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New CLASSIC TEETH 


Hardness is associated with molecular weight, and no matter 
what methods of processing as practised in dentistry are 
employed, the initial hardness of the New Classic polymer 
is retained. 


New Classic Teeth are made exclusively from the New 
polymer which is virtually free of emulsifiers and has a 
minimum molecular weight of 400,000 


THE New CLASSIC TEETH 
EXCHANGE PLAN 


Customers holding stocks of old Classic 
Teeth may wish to exchange them for 
New Classic. Full details of the 
Exchange Plan may be obtained from 
any dealer or from Cottrell & Co. 


New Classic Teeth are recognised by the 
inscription on the backs of the mounts: ‘Made 
in England” or ‘Made in Great Britain” 


New Classic Teeth are obtainable from your usual dealer or from 
SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


CHARLOTTE STREET - LONDON W.I 
Telephones : LANGHAM 5500 (20 lines) Telegrams : “TEETH, RATH, LONDON" 
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XYLOCAINE HYDROCHLORIDE 2% 


EDINBURGH 
104-8 Holyrood Road 


There is only ONE 
MYLOCAINE 


STANDARD DENTAL CARTRIDGES 


WITH ADRENALINE 1-80,000 


Obtainable from your usual dental supplier, or direct :— 


DUNCAN, FLOCKHART CO.,LTD. 


*Regd. Trade Mark 


BOXES OF 100 45- PER BOX 


LONDON 
155-7 Farringdon Road, E.C.! 
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Not your responsibility 
and yet... 
ONCE you, and the patient, are satisfied that a 
new set of dentures fits perfectly, you have fulfilled 
your part of the contract. 
But, until they get used to the idea, most people are self- 
A conscious about wearing dentures: a selt-consciousness 
hkely to increase if they find it difficult to keep those 


dentures clean 
So, although it is not your responsibilit our advice 
on denture hygiene 1s likely to be appreciated 


THE METHOD YOU MAY CONSCIENTIOUSLY ADVISE 


Since vou will be aware of the efficiency of oxvgen as a 


cleaning agent, vou may confidently advise Steradent 
the oxvgen denture cleaner. When immersed in a 
Steradent solution, dentures are cleaned, disintected and 
deodorised as only oxveen can ciean ad niect and 
deodorise. The removal of film is completed by brushing 
and mnsing under a tap 


Steradent 


Specially made to “ oxygen-clean”’ dentures 
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— and LEGAL NOTICES: 7s. 64. per line (minimum 


PRACTICES SALE WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 


(266. with a Box No.), each additional 6 words or less $s. 


gy gue and SITUATIONS WANTED: 24 words or less 
(13s, 
All 


with a Box No.), cach additional 6 words or less 3s. 
advertisements MUST be PREPAID before insertion. 
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CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association’ and crossed “Midland Bank 

Orders and remi adver must reach the Journal! 
Manager, at 13, Hill Street, Berkeicy Square, London, W.!, at least 
ll days publication date. Advertisements cannot be 

by telephone. 

Replies to Box Numbers should be addressed Box No.—<c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of “advertiser. 
In 20 circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers ander Box 
Numbers cannot be accepted. 


d before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


EXAMINERSHIPS 
fACULTY of Dental Surgery, Royal College of Surgeons of 
England The Board invite applications for the following 
Examinerships for submission to the Council of the College: FOR 


THE LICENCE IN DENTAL SURGERY First Examination 
Part II (Special Anatomy and Physiology). Number to be elected, 
2 Second Examination (Dental Prosthetics and Properties of 
Materials) Number to be elected, 3. ‘Final Examination (Dental 
Section) Number to be elected, 3. FOR THE FELLOWSHIP 
IN DENTAL SURGERY Primary Examination (Anatomy) 
Number tw be elected, 2 Primary Examination (Physiology) 
Number to be elected. 2 Primary Examination (Pathology) 
Number to be elected. 2. Primary Examination (Dental Section) 


Number to be elected, 2 *Final Examination (Dental Section) 
Number to be elected, 1 

*Candidates must be registered under the Dentists Acts 
1878-1923 

Applications should be made in writing to the Secretary of the 
Faculty on or before Friday, March 28. 1952. W. F. Davis, 
Secretary. Faculty of Dental Surgery March 1952 Lincoln's 


Inn Fields 


London, W.C.2 


POSTGRADUATE COURSE 


ESTMINSTER Medica! School Postgraduate course’ in 

ORAL SURGERY and EXODONTIA, on Tuesdays and 
Fridays, 9.30 to 12 noon from April 4 to June 27, 1952, inclusive 
(omitting Friday, April 11) in the Dental Department, Westminster 
Hospital; fee ten guineas; students limited to six Application to 
the Secretary, Westminster Medical School. Fees are not return- 
able unless at least three weeks’ notice of withdrawal is given 


PUBLIC APPOINTMENTS 


HE University of Manchester. Turner Dental School. Applica- 
tions are invited for the post of ASSISTANT LECTURER in 
CLINICAL PROSTHETICS. Salary scale £700 x £100—£1,000. 
Membership of F.S.S.U. and Children’s Allowance Scheme. Initial 
salary according to qualifications and experience. Applications 
should be sent by March 15, 1952, to the Registrar, the University, 
Manchester, 13, from whom further particulars and forms of appli- 
cation may be obtained. 


HE University of Sheffield Director of Dental Studies 

Professor G Roberts, F.D.S.R.C.S.. M.B.. ChB. B.D.S 
Applications are invited for the following full-time appointments 
a) ASSISTANT LECTURER and DEMONSTRATOR in 
ORTHODONTICS; (2) DEMONSTRATOR and RESEARCH 
ASSISTANT in DENTAL and ORAL PATHOLOGY, to begin 
duties as soon as possiblic Salary scale £600 x £25—#£650 with 
family allowance and superannuation under F.S.S.U. The initial 
salary on the scale will in each case be according to qualifications 
and experience. Candidates for post (1) must hold a registrablie 
dental qual lification but this, though desirable, is not essential 
for post (2) for which persons qualified in Medicine or in Sciente 
may be considered. (The salary scale for persons not holding a 
medica! or dental qualification is £450 x £25—£500). Applications 
(2 copies), giving age, qualifications and experience, with testi- 
monials and the names of not more than three referees, should 
reach the undersigned (from whom further particulars may be 
obtained) not later than May 3, 1952. A. W. Chapman, Registrar 


Whitechapel, E.! Applications are invited 

for the post of full-time SENIOR REGISTRAR to the 
DENTAL DEPARTMENT. The successful candidate, who must 
hold a registered dental qualification, will be given the opportu- 
nity to work in all departments The post becomes vacant on 
May 1, 1°52. and applications (12 copies) should be received by 
the House Governor not later than March 14. 1952 H_ Brierley 
House Governor 


| Hospital, 


NIVERSITY of Bristol Dental Hospital United Bristo! 

Hospitals. Applications are invited for the post of REGISTRAR 
in DENTAL SURGERY The appointment will be whole-time 
and the candidate appointed may also be required two perform 
duties in other Hospitals of the Group The salary and terms 
and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations The 
appointment will be for a period of one year in the first instance 
and will be renewable for a further period of one year Applica- 
tions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2 


“THE London Hospital Dental School 
for the post of PART TIME 
DEPARTMENT of CHILDREN’S 
ment will be for one 


Applications are invited 

DEMONSTRATOR in the 
DENTISTRY The appoint 
year renewable up to a maximum of three 


years Initial salary according to experience and qualifications on 
a scale £745/150 per weekly session per annum Minimum atten 
dance three sessions per week. Candidates should state if there 
are any days on which they cannot attend and give full particu 
lars of previous experience and qualifications Applications (four 
copies), together with the names of two referees, should be for 
warded to the Secretary, The London Hospital Medical College, 
Turner Street, E.1. not later than fourteen days after the 


appearance of this advertisement 


ye 9 Hospital for Sick Children, Great Ormond Street, London 

*1. There will be a vacancy on May 8, 1952, for a resident 
DENTAL HOUSE SURGEON (Senior House Officer, salary £670 
per annum). The post is recognised for the Fellowship in Dental 
Surgery, Royal College of Surgeons. Expericnce is given in both 
oral surgery and orthodontics Further particulars and form of 
application, which must be returned not later than April 1952, 
are obtainable from the undersigned Rutherford, House 
Governor and Secretary 


ILYMOUTH, South Devon and East Cornwall General Hospital 

Group. South Devon and East Cornwall Hospital, Greenbank 
Road, Plymouth. Applications are invited from registered Dental 
Practitioners for the appointment of DENTAL HOUSE SURGEON, 
vacamt April 27, 1952 This post is recognised by the Royal 
College of Surgeons as fulfilling the requirements of candidates for 
the Fellowship in Dental Surgery. Salary and conditions of service 
in accordance with the National Health Service terms Applica 
tions, together with copies of three recent testimonials should be 
sent to the undersigned. Arthur R. Cash, Secretary. Head Office, 
7. Nelson Gardens, Devonport 


HE Birmingham (Dudley Road) Group of Hospitals, Dudley 
Road Hospital, Birmingham, 18. (900 beds) Applications 
are invited for the post of JUNIOR DENTAL HOUSE OFFICER 


(resident or non-resident) which becomes vacant on May 11, 1952 
and i# recognised by the Royal College of Surgeons for the Fellow 
ship in Dental Surgery Applications, stating age, qualifications 
experience and nationality, accompanied by copies of three recent 
testimonials to the Secretary. J. Preston, within seven days of 
the appearance of this advertisement 


*YRONE County Health Committec Applications are invited 
for the undernoted positions: CHIEF COUNTY DENTAL 
OFFICER The person appointed will work under the direction 


of the County Medical Officer and will be responsible for the 
supervision of the work of Assistant Dental Officers He must 
be prepared to undertake such work in dental centres or clinics 
as may be required of him in addition to his administrative duties 
Applicants must hold a registrable qualification in dentistry and 


should preferably have had experience in Orthodontia and Dental 
X-ray work Salary £1,250 x £50—4£1.350. plus travelling expenses 
on the scale approved from time to time by the Committec 
ASSISTANT DENTAL OFFICER Applicants should hold a 


registrable qualification in dentistry. but need not necessarily have 
had previous experence Salary £800 x £50-—£1.250, plus travel 


iii 


POST-GRADUATE COMMITTEE FOR THE E LANCS AND 
— CHESHIRE BRANCH OF THE BDA 


GENERAL ANAESTHESIA IN DENTAL PRACTICE 


Dr T. Dinsdale: D.A.. Lecturer in Anas 
thea, w give a short course at the Turner Dental Schoo! 
Manchester, with particular reference w the problems me 
with om dental practice The course #% open to Medical and 
Dental practitioners and lectures will be given on Thursdays 
March 2? and April } and 10, at 4pm. Each member of 
th as (wi be entiticd to attend two clinical sessions 
which will be held on Thursdays from 2 p.m. w 4pm. on 
dates to be atranged when applications have been received 


The tee for the course will be £6 6s. and cheques should 
be made payable to the Honorary Treasurer, Post-Graduate 
( 

Applications, together with cheguc, should he sent not 
ater than March 1%, 1952, to the Honorary Secretary 
Dr A. S. Prophet. Turner Dental School, Bridge Suect 
Manchester, 


ling expenses on the scale approved trom tume to time by the 
Committee ("her things being equal, preference will be given 
to ex-Service candidates Canvassing in any ftorm will be a 
fisqualification Forms of applicauon and conditions of appoint 
ment may « obtained on request Applications, accompanied 
by two recent testimomals, should reach the undersigned not 
later than 12 noon on Monday, March 17, 1942 Robert Parke 
Secretary County Health Office, Omagh February 19, 1952 


WORCESTERSHIRE County Council School Dental Service 
Applications are invited trom registered Dental Surgeons for 
appointment as DIVISIONAL DENTAL OFFICER for the 
Oldbury Diviswonal areca Salary £550 per annum by £50 to £1,300 
per annum. commencing salary to depend upon previous experience 
The officer appointed will work under the direction of the Divisional 
Medical (Officer and supervision by the Chief Dental Officer. Forms 
of application obtainable from the County Medical Officer, County 
Buildings, Worcester should be returned immediately (x45) 


Cr NTY of Lincoin—Parts of Kesteven Appomtment of 

‘ Dental Officer Applications are invited for the post of 
DENTAL OFFICER Salary £500 per annum, rising by annual 
increments of £50 to a maximum of £1,250 per annum Commen 
na salary will be in accordance with experience The appointment 
will be subject to the appropriate superannuation regulations, \ a 
satisfactory medical certificate, and to three months’ notice in 
writing on cither side Forms of apphcation, together with further 
details, may be obtained from the undersigned, t) whom applica 
tons, with copies of two recent testimomals and the names and 
addresses of two referces, should be submitied as soon as possible 
1 BE. Blow, Clerk of the County Council County Offices, Steaford 
Lincs February 1942 


"INGSTON-UPON-HULL Education Committee Applications 
are invited from candidates, men or women, for appointment 
as wholetime DENTAL OFFICERS Salary #800 x £50 to 
£1,250 per annum Commencing salary will be adjusted according 
to expernrence as a Schoo! Dental Officer and increments (to a 
maximum of five) may be allowed for experience in practice Duties 
will be mainly in connection with teatment of school children but 
will also include stemlar duties under other health services, 
Maternity and Child Welfare Services Particulars and application 
forms (to be returned as soon as possible) obtainable trom the 
Director of Education Guildhall 


Southport Apmmotment of Dental Offer 
Applications are imvited from registered Dental Surgeons (malic 
or female) for the whole-time appomtmment of DENTAL OFFICER 


IUNTY Borough 


the salary sale being £800 « £50-—-41.250 per annum The com 
mencing salary will be fixed on this scale according to the 
experience of the successful candidate The duties will mainiy 


consist of the inspection and treatment of school children, but 
there will also be a small amount of maternity and child weltare 
work Applicaton forms and conditions of appointment may 
he obtained from the Medical Officer of Health, 2. Church Street 
Southport Completed applications to be sent to the undersigned 
«) as to arrive not later than March 29 19452 R_ Edgar Perrins 
Town Clerk Town Hall Southport February 195?) 
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SOUL TH SHIELDS Education Authority Appointment of Denta 
» 


()ficer Applications are invited from Dental Surgeons 
appointment as DENTAL OFFICER Salary sale £800 x £50 
£1,250 pa The commencing salary will be fixed at such port 
m the scale as the capericnce and service f th applicant may 
merit Duties are mainly in connection with the Sch Health 


Service The person appointed is required to devote the whole of 
his time to the duties of the appointment and is not permitted t 


engage in private practice The appointment is super m 
Forms of application may be obtained from the undersigned t 
whom completed forms should be rcturned within 14 days of the 
appearance of this advertisement A J. W. Jeffery. Director of 
tducation Education Department. Town Ha South § ds 
February 14, 1952 
WORCESTERSHIRE County Counc: School Denta ervice 
Applications are invited from registered Dental Surgeons ior 
appointment as DENTAL OFFICERS in (1) Malvern, (2) Bewdley 
Kidderminster, (3) Halesowen, (4) Redditch Salary £800 per 
annum by £50 to £1,250 per annum, commencing salary to depend 
upon previous experience Travelling and subsistence allowance 
in accordance with the National Joint Council Scale The Officer 
appointed will work under the direction of the County Medica 
Officer and supervision by the Chief Dental Officer Forms 
application obtainable from the County Medical Officer, County 
Buildings, Worcester, should be returned immediately (X46 
ESEX County Councii, County Health Department 
DENTAL OFFICERS (wholc-time), registered Dental Sur 
geons, required initially in (a) Area 3 (Horns and «Tottenham 
required, (b) Arca 10 (Twickenham, Feltham. Stain and Sun 
bury) (Part-time considered) Privat act t allowed 
Duties include inspection and treatment of mothers ing youny 
children and school children Salary scale £800 x ¢ £1.25 
inclusive Previous expericnce determines commencing salary 
as Whitley Council recommendations t-tir T s working 
6 or more sessions per weck paid n ita ba is salar 
Established pensionabl subject t ment and 
prescribed conditions Applications (no forms tating age, qua 
fications, experience, 2 referees to Arca Medical Off a) Loca 
County Offices, Somerset Road, Tottenham, t Elmfic 


House, High Street, Teddington, Middlesex. by March 18 (quoting 
ADJ) Canvassing disqualifies Radcliff Clerk 
f the County Counc: 


| ONDON County Council requires Dental Sur 
4 ume DENTAL OFFICERS «in priorit 


Remuneration £800 x £50 to £1,250. Comm 2 

on x perience Pensionabi« Persons appointed ot pre ided 
from private practice normal clin hours bpect t 
scribed conditions May pportunities for additiona 4 
vening work Further details trom Medical Officer 


(PH D1). The County Hall ay 


C MUNTY Borough of Oldham Appointment DENTAI 


’ OFFICER Applications are invited from gistered Denta 
Surgeons (male or female) for the above appointment The salary 
and conditions of service will be in accordan with the recom 
mendations of the Demal Whitley Counc I 2 Authorities 
ie. £800 x £50-——-41,250 per annum Previous experience will be 
taken into consideration when fixing the commencing salary The 
officer appointed will be under the immediate supervision of the 
Chief Dental Officer and the duties will be in mnection with 


the School Health and Maternity and Child Welfare Dental Ser 
vies The appointment is superannuable and the successful cand 
date will be required t pass a medical cxamination Application 
forms may be obtained from the School Medical Officer, Pub 
Health Department, Town Hall, Oldham, and should be returned 
to the undersigned as soon as possible, together with copies of 
three recent testimonials Maurice Harrison. Director of Educa 
tion, Education Offices, Oldham 


| ENTAL OFFICERS (men or women) requ 1 for Edinburgh 

School Health Service Salary scale £800-——£1,250 Applica 
toms, stating age qualifications experience and submitting names 
of three referees, to Medical Officer of Health, Johnston Terrace 
Edinburgh, as soon as possible 


Cot NTY Council of Essex Health Department Appointmen 
’ of Dental Officers. Vacancies exist for DENTAL OFFICERS 


throughout the Administrative County for duties in the. priority 
services (including treatment of hildren and expectant 
mothers) Salary and conditions service rdance with 


ise 
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recommendauens of Dental Whitley Council (Local Authorities) 
Applicants willing to undertake dutics on a part-time or sessional 
basis will be considered Forms of application and further parti- 
culars obtainable from County Medical Officer of Health. County 
Hall. Cheimsford. Canvassing directly or indirectly will disqualify 


SLE OF MAN Education Authority Applications are invited 

from Dental Surgeons tor appointment as SCHOOL DENTAL 
OFFICER Salary im accordance with the Whitley Council re- 
commendations—-£800 per annum rising by annual increments of 
£50 to £1,250 per annum, with initial placing on the scale 
according t experience Further particulars, and form of appli- 
cauon, whkh should be returned not later than fourteen days 
after the appearance of this advertisement, may be obtained 
from the Director of Education, Education Office, Strand Street, 
Douglas. Isle of Man 


co NTY Borough of Burton upon Trent Education Committec. 
4 Appointment f SCHOOL DENTIST (male or female) 
Applications are invited from registered Dental Surgeons for the 
above whole-time appointment The person appointed will be 
required to devote the whole of his (her) time to the work. Com- 
Mencing salary £800, rising to £1,250 by annual increments of £50, 
subject to satisfactory service. (House available). Previous service may 
be taken into account when determining the commencing salary. The 
work will include the dental inspection and treatment of school 
children, and the treatment of expectant and nursing mothers, and 
of pre-schoo! children, in accordance with the Council's Maternity 
and Child Welfare Scheme. Private practice not allowed. The 
appointment will be subject to the appropriate superannuation act, 
to the passing of a medical examination. and will be terminable by 
three months’ written notice on either side A list of duties, 
together with an application form, may be had on application to 
the School Medical Officer at the Town Hall, Burton upon Trent 
Applications together with copies of mot more than three recent 
testimonials should be sent immediately to the undersigned. A. H 
Blake, Ditector of Education Education Offices, Guild Street, 
Burton upon Tren 


Cc™ of Norwich Applications for the posts of ASSISTANT 
4 SCHOOL DENTAL OFFICERS are invited from registered 
Dental Surgeons, male or femal« Salary scale £800 per annum 
rising by annual increments of £50 to £1,250 per annum Par- 
ticulars can be obtained from the Medical Officer of Health, 68, 
St. Giles’ Street, Norwich 


of Sheffield Education Committes School Health Service 
4 Applications are invited from duly registered Dental Surgeons 
for appointment as ASSISTANT SCHOOL DENTAL SURGEON 
The successful candidate will be required to devote the whole of 
his (her) time to the service of the Committee Salary £800 per 
annum, rising to £1.250 per annum by annual increments of £50, 
Subject to satisfactory service Previous service may be taken 
into account when determining the commencing salary The 
successful candidate will be required to pass a medical exam nation 
and to contribute in accordance with the provisions of the appro- 
Priate superannuation Act Forms of application and particulars 
of the appointment may be obtained from the undersigned and 
must be returned within fourteen days of the appearance of this 
advertisement Personal canvassing will disqualify Stanley 
Moffett Director of Education Education Office, Shefficid 
February 1952 


Cr of Liverpool School Health Service Applications are 
4 invited for the appointment of ASSISTANT SCHOOL DENTAL 
OFFICERS. Salary £800 x £50 to £1,250 per annum (Whitley 


scale) Applicants should be Dental Surgeons Previous local 
authority service or experience in practice may be taken into con- 
sidcration in fixing the commencing salary Application forms, 


obtainable from the School Medical Officer, Municipal Annexe, 
Dale Street. Liverpool, 2. should be returned to the undersigned 
together with the copies of thr recent testimonials, by March 25, 
1952, in envelopes endorsed Assistant School Dental Officer’’. 
The appointments are superannuable and subject to the Standing 
Orders f the City Council Canvassing disqualifies Thomas 
Alker. Town Clerk and Clerk to the Local Education Authority 
Municipal Buildings. Liverpox 2 February, 1952. UA.2841) 


INDSEY County Council Appointment of ASSISTANT 
4 COUNTY DENTAL OFFICERS at Cleethorpes, Scunthorpe 
and other areas of the County Applications are invited from 
registered Dental Surgeons, male or female, for the above appoint- 
ments. Salary scale £800 x £50-—£1,250 For those appointments 
where travelling will be necessary, expenses in accordance with 
the Council's scale will be payable Forms of application and 
terms and conditions of appointment may be obtained from the 
undersigned. to whom applications, together with copies of two 
recent icstimonials, should be returned as soon as possible 
, §. H. Campbell, County Medical Officer of Health. County 
Offices, Lincoln 
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THE DENTAL NURSES 
AND 


ASSISTANTS EXAMINATION 
CERTIFICATE “A” 


The next Examination will be held 
on 


SATURDAY, JUNE 28th, 1952 
at Edinburgh, London and Manchester 


Entrance Fee—2 Guineas. 


Last Date for Entry—May 3lst, 1952 


Syllabus and entry form are to be obtained from 
the Secretary, Board of Examiners, 4 Hough Lane, 
Leyland, Lancs. Copies of the Examination Papers, 
1945-1951, can also be obtained by sending 2s. 6d 


UNDERLAND Education Committce Applications are invited 
from registered Dental Surgeons (male or female), for full-time 
appointment as ASSISTANT DENTAL OFFICERS, to act under 
the supervision of the School Medical Officer, at a salary f 
£800 per annum, rising by annual increments of £50 to £1,250 per 
annum The appointments are subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidates will be required to pass a medical examination Appli 
cation forms, to be returned not later than March 12, 1952, may 
be obtained from the undersigned on receipt of a stamped 
addressed foolscap envelope. W. Thompson, Director of Education 
Education Offices, 18. John Street, Sunderland February 1952 


ANCASHIRE County Council. Schoo! Health Service Appli 
cations are invited from registered Dental Surgeons for whx 
time appointment of ASSISTANT DENTAL OFFICERS for 
vacancies in following districts: 1, Eccles B.; 2, Failsworth UD 
and Crompton U.D.; 3, Inam U.D. and Urmston U.D.; 4, Heywood 
B: §, Litteborough U.D, Milnrow UD Royton U.D., 
and Whitworth U.D.; 6, Newton-le-Willows U.D., and Haydock 
U.D.; 7, Stretford B.; 8 Widnes B. Salary £800 x £50-—-£1,250 
Previous service will be considered in fixing initial salary. Travelling 
and subsistence allowances where applicable Post superannuable 
Application forms and further particulars from County Medical 
Officer of Health, East Cliff County Offices, Preston 


4 


County Council of the County of West Lothian Applications 
4 are invited for the fost of ASSISTANT DENTAL OFFICER 
(3 required) (male or female) The successful applicants, whx st 
be car owners, will be appointed to the Health Department and 
will work under the supervision of the County Medical Officer 
Duties will consist of penodic inspection and dental treatment of 
school children. Salary scale £800 x £50 to £1,250 Applications 
Stating age. qualifications and experience, along with copies of 
not more than 3 recent testimonials, to be lodged with the under 
signed within two weeks of the appearance of this advertisement 
John Calder, County Clerk County Buildings, Linlithgow 
February 13, 1952 


MTY of Gloucester. Appointment of Assistant Demal Officer 
Applications are invited from registered Dental Practitioner 

for the appointment of whole-time ASSISTANT DENTAL OFFICER 
at a salary of £800, rising by annual increments of £50 to a maximum 


E 

| | 
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Vow is the time, we believe, to buy a dental practice— 
The following represent a few of 
the attractive propositions we have on our books. Please 


goodwill value is low. 


let us have your requirements. 


So TH COAST Old established practice in nice coastal 
‘ resort casily accessible to London Good going concern 
: excellent main road position with living accommodation 
Turnover £4,500 Price 21.000 all in 


H ANTS Excellem opportunity offered to build up full ume 

practice for disposal, entirely due to ill-health Excellent 
modern cquipment House with Living accommodation, garden 
et 


N WALES Established practice for disposal in coastal 
t 


wn scope for increase Professional rooms in centra 
main road position House tor living if required Goodwil 
am yuipment £1,900 


"THAMES-SIDE TOWN Old established practice about 25 

miles from London Scope for young practitioner House 
with living accommodation Practice, equipment and house 
14.400 


COTLAND Old established qualified practke in town 
serving wide arca’ No opposition for 40 miles. Goodwill 
equipment and stock £2,000 


15-17 


CHARLOTTE 


COTTRELL & CO. 


STREET 


V ’ CUMBERLAND Excellent opportunity for L.D.S. Going 

meern can be acquired for a reasonable figure, due to 
ypwners desire to remove south Good living accommodation 
on prem ses and nice house suitable for small family within 
easy reach of practice. if required 


SURREY COUNTRY TOWN Good going concern avail- 
“ able at cxtremely reasonable figure as vendor is going 
abroad Professional and living accommodation for married 
couple in central position on suitable lease Also house in 
good residential district nearby if required. Practice, equipment 
ck ian 


| ONDON, SW Old established practice in good position 
4 


easy of access to central London Good going concern 
onducted in semi-detached freehold house in good decorative 
order, and modernised Practice equipment and property 
£4,000 


\ TEST END. Death vacancy in all-private practice; average 
gross about £2,500 pa Goodwill and icase £1,800 


ANCS. Qualified old established practice eminently suitable 
4 for two young practitioners Situated in good arga for 


business and residence Practice. equipment and house £4,500 


LONDON 


of £1,250 per annum Duties are divided between the care of 
mothers and young children and school children The appoiniment 
will be subject to the passing of a medical examination and to the 
Local Government Superannuation Act The Officer will work 
under the direction of the Senior Dental Surgcon Applications 
should be made by letter to the undersigned not later than March 
IS. stating age, experience and qualifications The names and 
addresses of three referees should also be submitted Charles 
Cookson, Medical Officer of Health Priory House, Greyfriars, 
Gloucester 


AST RIDING of Yorkshire County Council Appointment 
¢ of whoje-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint 
ment Salary £800 per annum rising by annua! increments of £50 
t &@ maximum of £1,250 per annum. Travelling and subsistence 
allowances will be paid in accordance with the Council's scale. The 
duties attached to the post will comprise the dental inspection and 
treatment of school children and dental work in connection with 
other County Health Services under the direction of the County 
Medical Officer of Health under the supervision of the Senior 
Dental Officer The appointment will be subject to the provisions 
of the National Health Service (Superannuation) Regulations, 1947, 
and the successful candidates will be required to pass satisfactorily 
a medical cxamination Applications, stating age, qualifications and 
caperieonce, accompanied by copies of three recent testimonials 
should be sent immediately to the County Medical Officer of Health 
County Hall, Beveriey Any known relationship to a member or 
senior officer of the Council must be disclosed and canvassing will 
be deemed a disqualification. T. Stephenson, Clerk of the Council 
County Hall, Beverley February 14, 1952 


Applications are 
invited from registered Dental Surgeons for appointment as 
whole-time ASSISTANT DENTAL OFFICER in the Authority's 
School Health Service The salary will be in accordance with 
the Dental Whitley Council (Local Authorities) Scale for Dental 
Officers. vis rising t 11.250 per annum The appointment 


Nottingham Education Committee 


will be superannuable and the selected candidate will be required 
t pass a medical cxamination He of she will be appointed 
to the staff the School Medical Officer and will work under 


the direction of the Senor Dental Officer Applications, stating 
age. qualifications and experience and the names of two referees 
should be forwarded to the School Medical Officer, 28, Chaucer 
Street) Notungham F. Stephenson. Director of Education 


PRACTICES 


Available 


W. and S.W. Suburbs—2 practices, each surgerics, waiting 
room, etc Superb modern equipment and fittings Figures 
available £9,500 for leases, goodwill and equipment, or dealt 
with separately.—Box $31 
FIRE demal practice for sale. Population over 20,000. Certified 
accounts. Goodwill £2,200.—-Box ‘433 
| ENTAL practice and house for sale in industrial town W.R 
Yorkshire Average takings 1950-51, £3,500 p.a., established 
38 years. Owner retiring. —Box 535 
XCLUSIVE, sole practice, in charming South Coast estate, 
4 with 7 roomed house (modern) for disposal. House £6,500 
Practice and equipment at valuation. —Box $37 
ENT Old-established mixed practice in busy market town 
Rentable premises recently redecorated throughout. Main 
strect, 2 surgeries, workshop, good living accommodation over 
Gross £4,000 pa Price all-in, £3,000 —Box 539 
Stam ISHED dental practice, South Coast, average gross 
4 £5,000 Audited accounts Modern equipment Attractive 
marine Freehold excellent condition. With partner turnover cowd 
be doubled Accommodation suitable two familics.—Box 541 
l UNDEE; practice for sale Part-time at present, but plenty 
scope for expansion Pleasant main road situation, excellent 
surgery, modern cquipment, house and garage in very good repair 
-~Box 443 
| ONDON area Busy old established practice for sale House 
4 in good decorative condition, long renewable lease. Low rental 
Sound going concern. £2,500 or near offer. Owner going North 
Audited accounts.—-Box 545 
WITHIN seven miles of Leeds. Lock-up practice, established 
25 years, in centre of town Turnover last 3 years, average 
£7,000 Premises consist of two surgerics, waiting room and 
laboratory £4,500 will be accepted for building. equipment and 
goodwill, Vendor selling for Health reasons —Box 7 
*YAMBRIDGE Old established practice in Freehold house 
4 Main road in desirable residential district Waiting room 
surgery and two workrooms all fully equipped with modern 
equipment Income Tax paid last year on £2,500. Owner retir- 
| ing. Freehold house and practice, £3,000.—Box 449 
R Sale Old established practice Salf Working class 
district. Mainly prosther Ritter Unit. Walton Gas Machine, 
Martin cabinet. good workshop equipment Price for house, 
Practice and equipment. ¢ Box 
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— 
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Sot THERN Rhodesia. Very old established practice in centre 
‘ { main town Owner retiring Further particulars from-— 
Box 
£500 Dental practice, including equipment of surgery and 
« * furmshings of waiting room. and benefit of lease of 
good living accommodation at rental of 30s Od weekly South 
Coast city Sale through death Further particulars, Mills & 
Son, Auctioneers, 193, Albert Road, Southsea 
So! ND lock-up practice in healthy E. Coast resort Excellent 
equipment. Freehold detached residence also available. Ownct 
will accept £3,500 for house, practice and equipment Goodwill 
graus Box 4454 
LD established and busy qualified practice in East Lancashire 
town for sale. Freehold. litth opposstion, and excellent living 
accommodation. Audited accounts.——Box 55 
YUILDFORD, Surrey For sale, house with dental practice, 
good residential arca Large up-to-date surgery, excellently 
equipped; heated greenhouse. building in garden suitable for work 
shop. £5,500. 45, Epsom Road, Guildford 
UALIFIED, conservative, mainiy N.H.S. practice for sale in 
Hertfordshire town Recently worked part-time Good 
Drospects if resumed full-time Goodwill, lease and equipment, 
£3,000 —Box 559 
CHESHIRE Old established, lock-up, country practice for dis- 
4 posal Well equipped About ¢ private practice—mostly 
conservative—-audited accounts Profit around £3,000, increasing 
Lovely furnished residence and well kept grounds available if 
desired Growing population Box ‘61 
URREY-Sussex Border Qualified lock-up practice for sale 
Limited living accommodation, also four bedroom detached 
house if required Good equipment Average takings £4,000 
Very reasonable price for quick sale. Owner going abroad.—Box 
563 
LASGOW : old established practice for sale Central position. 
2 fully equipped modern surgeries, waiting room and workshop 
National Health Service and private practice Introduction to 
Practice: Owner going abroad. Offers in the region of £3,750 to 
include property —Box 565 
ENTAL practice in West End of Edinburgh for sale. Apply— 
Box 488, Robertson & Scott, Edinburgh, 2 
LACKPOOL Dental practice and house for sale. Established 
25 years. Ritter equipment. Owner retiring through ill-health 
House and cquipment in excellent condition. Price on valuation.— 
Box 567 
ONDON, W.1 Qualified death vacancy practice, established 
many years, for immediate disposal Cash takings last year, 
£2,207. —Box $69 
ELL established practice in centre of Bulawayo: vendor wishes 
to retire For particulars, write Hyson, Box 1102, Bulawayo, 
Southern Rhodesia 
CARDIFF Seaside Suburb Old established qualified Dental 
4 Practice Excellent situation—specially designed professional 
rooms, modern equipment Modernised semi-detached residence 
with good living accommodation Full particulars, apply, A 
Russell Thomas & Co., Solicitors, Neath, Glam 
D Established and well equipped dental practice in prosperous 
East Lancashire town for sale with property. Owner retiring 
Waiting room. Surgery. Workshop. Good living accommodation. 
Full particulars and to view from Harold Utley, F.A.L.P.A., 
Auctioneer and Valuer. 2, St. James’ Row. Burnley Tel 5470 
REGISTERED practice, established 37 years. midway between 
London and Brighton. Main line) Good position in shopping 
centre, excellent living accommodation. Low inclusive rent. £1,000 
all at.—Box 221 
RACTICE established forty years Two well equipped sur- 
gtries, workshop, busy main thoroughfare near Marble Arch 
Turnover, £5,000 Particulars on personal interview Terms 
arranged Genuine exceptional circumstances for disposal —Box 
408 


OUSE, very desirable. with newly equipped surgery. Residen- 
tia! area near Edinburgh Prospects excellent Must sell, 
personal reasons.—Box 414 
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A warm welcome awaits you at the 
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WINTERTON-ON-SEA NORFOLK 


ADJOINING 
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Permeated with an atmosphere of happiness, courtesy 
and willing service.” 


ENTAL 
North-West 
waiting room 


culars and on application Box 416 
IVERPOOL Old established practice 
4 living accommodation Dental suite ground 
£4,500 accept £3,750 or 
practice and equipment Property Freehold 
Owner leaving Liverpool —Box 422 
Wanted 


EGISTERED, 


1982, in 


practice 


coast 


(Freehold 


wishes 


and private 
greatly experienced 
oral surgery 
| ENTAL 

Birmingham 


holiday 
workshop and splendid living accomm 


to 
in 


property) 


resort 


Would 


practituoner contemplating retiring 


or 
in all branches of 
Introduction desired 
Surgeon wishes to 
district 


naturalised, Continental 
years practising in British territory of the Bast 
purchase 
near 


centre 
equipped 


(main 


Reason 


ondon 
modern dentistry 
Box 
purchase practice 
consider 


Box $73 


suitable 


death 


dation 


road) 


tor 


the 


Stat 


popular 
surgery; 


Parti 


good 


turnover 


last 


house, 
or sale 


14 


October 


HOUSES AND PROFESSIONAL 


I ETACHED D.F. bungalow, fully equipped for 

bathroom, Rayburn 
Garage space 
Box $7 


residential 


2 W.C.'s 
no dentist in district 
hold Biggin Hull, 

YUILDFORD 
near 
reception 


pleasant 


to suitable 


Emerys 


TANTWICH 
Dental 
decoration 
usual domestic 
room store 


Premises 


range of dental 
at a valuation 


Cheshire 


Kent 
Pleasant 
centre 

bedrooms 
Rental 

Full 
High Street 
Cheshire 
residence 
Accommodation 
out-offices 


equipment 
Apply 


Available 
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London 
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room 

A modern 
Purchaser 
Nantwich, 


Founded 1892 


will secure indemnity for those practising overseas. 
Annual Subscription, £1 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters of professional difficulty and are afforded UNLimiTED 
INDEMNITY against costs and damages in cases undertaken on their behalf. 


“Assets exceed £120,009 


An additional subscription 


Entrance Fee, 10/- 


No entrance fee to those joining within 12 months of registration 
Full particulars and application form from the Secretary, Dr. A. R. FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


GERrard 4553 & 4814 


vu 
IN 
- 
R for = 
arriv 
: 
| 


CLAUDIUS ASH 


SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telephone : Telegrams : 
Gerrard 5041 (9 lines) “ Prenes, Piccy, London” 


We have a special department for dealing 
with such confidential matters as :— 


PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS - LOCUMS 
MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 


4 SATISFACTION 
GUARANTEED by 


KaVo 


Apply your 
DENTAL 
DEPOT 


Sole Age nts:- 


ODEM manuracturine co. 
CRICKLEWOOD BDY., N.w.2 
Phone - GLAdstone 8870. 
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_ VALUABLE BOOK FREE | 


| Up-to-date postal courses for all dental examin. 
ations including the F.D.S. ~~ and Edinburgh ; 


; Diploma in tal Orthopaedics 
Diploma in Public Dentistry ; L.O.S.,M.D.S..B.D.S. ; } 
of all Universities and Examining Bodies. 


Write to the Secretary 


(stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 


Sent post free on application 


MEDICALCORRESPONDENCE COLLEGE 


19 Welbeck Street, London, W.! 


March 4, 1952 


] ONDON, N.W.6 Two rooms offered to Dental Surgeon on 
4 commission basis with view to cither partnership or s eseoon 
if desured Busy main road positior Box 
ARK Street, Wl Ground floor Consulting Room Suite of 
four rooms with dispensary avatory and W < nm modern 
building To let on new lease Rental £450 pa. inchus Apply 
Owners, $1, South Audiey Strect, W 1 Te MAYfair 4238 
VAILABLE now at 25. Devonshire Place, W ! Three excel 
lent consulting rooms (ground and first floors) Water softener 
installed Quiet house Comfortable waiting roorm Full-uume 
receptionist Caretaker in attendance Moderate vals trom 
pa Long lease View by appointmen WELhbeck 


44 hetween 9.10-—12.00 and pm 


APPOINTMENTS 


Vacant 
K EEN conscientious, Dental Surgeon, required as Manager in 
busy well established mixed practice » Nottinghamshire 
Picasamt working conditions, modern surger staff Salary 
and commission Box 479 
] ENTAL Surgeon urgently required for old established mid 
Cheshire practice Please state full dectails t experience, 
salary required, date of availability Box ‘8&1 
BIRMINGHAM Area Assistant for extremely well-cquipped 
two man practice with new branch Con Mmious work 


essential. Ultimate partnership out of income if required —Box 583 
ASSISTANT wanted for practice in Leicester. Sound conservative 


- worker essential State particulars and salary juired t 
Box 4585 
SSISTANT required for yid-established pra » Southern 
4 England Must be keen nscrentious View partnership and 
succession if desired High lass conservation work essential 
First class surgery, X-ray tk Full particulars, salar required 
t Box S87 
SSISTANT (Scot preferred) required for j-established middie 
4 class practice in mid-Northants Work argc nservative 
State experience and salary requircd.—Box $8 
| ENTAL Surecon reguired to take jcceased Dental 
Surgcon's practice Living accommodatior juired, for 
single person Notungham Box S91 
BIRMINGHAM City centre Dental Surgeon requires assistant 
Full or part-time Modern surgery layout Box 279 
SSISTANT required for good class practice in a nty town 
in the South of England Applicant must | a keen conser 
vative worker as the practice ts mainiy @ conser ative «on Box 
452 
Wanted 
SSISTANTSHIP, with view to carly partner n conservative 
4 practice of standing, sought by L.DS. 1%4 Box £93 
YLOUCESTERSHIRE or near Denta! Surgeon desires assistant 
I ship Aged 40, singic, qualified June 1950 Previously dental 
mechanic 20 years. General practice and Schoo! Service experience 
Box 595 
yo NG Dental Surgeon (female) desires s wship in good 
class practice—-preferably mainly wervatt n Glasgow 
district Free after Easter Box S97 
yo NG B.D.S., aged 24. singlc, with thr . xperience 
private and N.H.S. work, desires assisiantship in West Country 


preferably Cornwall Box 499 

| D.S. (Manc.), aged 25, ex HS., recently cased mn Services 
4 requires assistantship or locum im North-West North Mid 

lands arca —Box 601 


1949 sec ks assistantsh Dp cum n nserva 
4 tive practice. London or district preferred, but not essential 
Box 603 


XPERIENCED Guy's Dental Surgeon desires assistantship 3 
4 or 4 umes weekly, 6 p.m 8 p.m.. Saturdays excepted. Central 


London, S.E. area, or Croydon district preferred —Box 4°70 


SITTUATILIONS 
Vacant 
The engagement of persons answering these ad ements must 
be made through a Local Office of the Ministr Labour or a 
Scheduled Employment Agency if the applicar 7 man aged 
18-64 inclusive or a woman aged 18-59 inclusive unless he or she, 
or the employment, is excepted from the pr on the Notifi- 
cation of Vacancies Order 1952 
POLKESTONE Dental nurse receptionist quired Reply in 
own handwriting Staung Qualifications and giving 
full particulars. —Box 605 
Wanted 
] ENTAL technician. erad | 24 years 
employment Full-ume part-ume or w 
Within travelling distance of Dorking ’ 


| D.S. will recommend with compicte confid 
* technician A hard. willing worker Fully 
a pleasing personality Full particulars on re est Box 609 
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and hot air 
finished 
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presses, 


March 4, 1952 


D.D. Glasgow, F.D.S.R.C.S. and 
and al! other Dental Examinations 
commenced 


above examinations can be 
details apply The Secretary 
19. Welbeck Street. London, W 


offer —Box 6 


OOKS, 
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F.DS 


at any tim 


ETC 


¢.—For 


| EN] AL mechanic. female, requir situation in London area 

yen experience in general practi Adaptabic Used 

lo Part-ume receptionist and sureery duties Box 611 

| ADY secks post as receptionist, ¢ Denust. Doctor or similar 

* professional man. Bright, educated. young Write Box AR 

414. SS. Bryanston Street, London, W 

MISCELLANEOUS 

PR ACTICES and Pastnerships for disposal and wanted. in all! 
Parts, sales and transfers effected Assistants and Locums 

supplied. Ca write or phone Percival Turner. Lid.. Medical & 

La Agency, 25, Maiden Lane, Strand, W.C.2 TEMple Bar 

FINANCIAL assistance for the purchase of a Practice is again 
possible —For further information please write to Cottrell & 

Co., 15-17, Charlotte Street, London, W.1 


Edinburgh, L.DS. 
Postal Courses for all the 


full 


Medical Correspondence College, 


NGLISH Mastiff puppies. Magnificent specimens of this most 
4 ancient and rare breed The ideal professional man's dog 
Faithful bedient. quiet, perfect with children Mrs. Mayne, 
Calstock, Cornwall. Phone: Gunnislake 134 
HOTELS AND HOLIDAYS 

I UNMORE Hotel, Shaidon, South Devon, standing in seven 

acres of secluded gardens, with unrivalicd sea views. Private 


Suites, sun lounges, magnificent ballroom. En-tout-cas tennis court 
boating. bathing, fishing, golf Licensed, excellent cuisine. Special 
dicts if required Te! Shaldon 250/2%1 Main line railway 
station, Teignmouth 
ERSEY. Ritz Hotel Ist Register (°°*) A.A. and R.A.C 
Appointed Is best in Spring and late Summer Offering 
all Hote! amenities from 64 to 94 guineas, according to season 
Telephones in every bedroom Ballroom with own Orchestra 
Billiards room Close to Sea Front and Shopping Centre of St 
Helier. For illustrated Brochure “‘S" write to Manager 
ERSEY That carly holiday in the sun where £1 goes further 
Swansons Hotel offers excellent food, dancing nightly, cabaret 
Rooms overlooking sea from 6 ans. inclusive. Write brochure 31, 
Esplanade, Jersey 
‘AN any colleague recommend a first-class farm taking visitors 
4 in Devon or Cornwall, suitable for children. Good cooking 
essential 613 


V JANTED to Buy: Old or used Dental and Orthodontia Books 
Also Angle Orthodontia Journals. Leo ~. Bruder, 1, De Kalb 
Avenuc, Brooklyn 1 USA 
MOTOR CARS 
COVEN ANT-FREE car wanted from private owner Write G 
4 £4. Streatham Hill, London, SW.2. or phone TULse Hill 
2677 (day) 
EQUIPMENT 
For Sale 
TEPTUNE green Rathbone dental engin Unused. With high 
4‘ speed for diamond burs £80 or near offer Wallace, 15, 
Fore Street, Brixham, S. Devon. 
froR sale, Mark 3 Walton gas apparatus As new, £70 Ash 
Empire pump chair, £35 M engine with arm and No. 7 
handpiece 10s., or near offer.—Box 615 
7INGSWAY mobile X-ray. black, new condition Can be seen 
Central Birmingham.-—-Box 617 
TERLING W.B. electric engine (black), excellent condition 
Pelton shadowless lamp (cream); glass spittoon with tubes 
attached: operating stooi (D.M. Co.) All in) good condition 
Offers invited in whole or part.—Box 619 
xr AY Watson Mark II; perfect working order; demonstrations 
available £39 or reasonable offer A'so, sailing Dinghy, £75 
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Do dingy dentures 
offend your sense 
of craftsmanship? 


All that careful matching, 
that extra artistry you put into 


30 sec 


ly 


all 


sale 


polishes th 
the job can be lost in murky 
mediocrity if 


us Maintaining the gioss on 


your anteriors imparted 


patients don't keep by the workroom 
their plastic dentures buff 

wnmaculately clean So that you and your 
And it’s so easy to ai) patients may see 
get patients into a \" \ ow efficiently and 
good habit, by intro- “s economically 
ducing them right ‘9 does a 
from the start to the =Y ent job 
“Denclen” method oaking or 
of maintenance w“ ng or the 


can so easily 


1 are invited to 


“Denclen” is aliquid precision- 
cleanser. It removes all stains, 
even from between front teeth, 


brushing 
spoil the fit, you 
write for prote 


wl 


onal samples 


Suppliers to the dental profession and trade 
Charlotte St., London, W.! 
addressed direct to 


J. S. Cottrell & Co., 1§-i7 
Applications for samples, however, should be 
KRAUTH CHEMICALS LTD., WEYBRIDGE, SURREY 


DENTAL 
COATS 


in 

WHITE DRILL 
0 SIDE 2, FASTENING 
44° long, 36" chest 


Plus | 3 Postage & Packing 


Other styles and jackets 
in Stock 


PRICES AND 
FULL DETAILS ON 
APPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.! 
Telephone EUSTON 4721 (3 lines) 
Also at 330/2, STATION ROAD, HARROW 
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FLINT DENTAL BURS 


The manufacturers of Flint Burs invite contact 
with established houses having agents calling on 
Dentists 

Flint Burs are a high quality product with an 
wknowledged reputation, and full particulars of 
the complete range have been circularised direct 
to Dentists throughout the country 

SOLE AGENCIES ON A TERRITORIAL 
BASIS WILL BE CONSIDERED, UNDER 
AGREEMENT | 


F. E. FLINT (Dental Equipment) Ltd., 
141 3 Station Road, Hampton, Middx. 


( NE Sterling Mobile X-ray Machine, in excellent condition. £200 
Full partkulars —-Box 629, 
fros Sale 4 Walton No. 2 gas oxygen apparatus. serviced 
regular] ly and in excellent condition, £34 North Wales area 
Boa 63 


peor sale Ritter D.C. Pump Chair, mahogany ecnamel, in very 
good condition, £45; Ritter D2 cabinet type X-ray machine 
excellent ndition, £50.—Box $02 


Wanted 
\ TANTED One Watkin Orthodontic Spot Welder, good cond 
tion «Good price paid —Box 631 


POUTRED Necessary electrical equipment to convert 
firect current for operation of Rathbone A.C. unit and Oralix 
AC X-ray Must be sound and moderate price. Full particulars 


and pr t Bow 633 


TRADE ANNOUNCEMENTS 


+ ] ENTAL Electrical Equipment Specialists in overhaul, repair 
and rewinding of Dental Engines, Air Compressors, Polishing 
{ Lathes. Rotary Converters, Transformers, etc Dental Engines con- 
verted DC tw AC Central Radw and Electrica’ Repair Service 

\ 60. Hockley Hill, Birmingham. Tel: Northern 4575 
TAME plates in metal and plastics Estimates and sketches 
IT Brown & Co. Ltd 347 and 349. Katherine 


Road. London, E.7 Telephone: GRAngewood 1024 

| RUSHES. Finest quality, genuine Bristle, Lathe Brushes, etc | 

Complete List on application Symons, Sibson & Co, I3a, | 

Mill Hill Lane, Leicester 
MERICAN-style, side-fastening Dental Coats, white shrunk 

frill, chest sizes 36 im. to 42 in 10d.; SB. Jackew— 


24s. Long coats—32s. 2d L. Wells & Co. Ltd., 62, Oxford 
Street, MUS 9075 

NEw reconditioned and second-hand dental equipment for 
4 surgery and laboratory available for immediate delivery from 
stock, Units hairs, X-ray units, cabinets, wall-bracket engines 
spittoons sterilsers, vulcanisers, etc and miscellaneous instruments 
also Government Surplus chairs, spittoons, shadowless lights, engines 
ek All Equipment is issued with a Certificate of test by our 
Service department. Bo Rosen (Dental Depot) Ltd., 4, Great North 
Road, Newcastle upon Tyne, 1, Tel. 21677 
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"TAFLO” Gas/Oxygen Apparatus. The principle and method 

operaing this most modern f machines for denta) 
anaesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Lid 
12, Swallow Street, Piccadilly, London, W.1 The simple technique 
f taking radiographs of yulstanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall Let us know your wishes and we will make the necessary 
arrangements Write the Manager, Demonstration Department 
at the address given. or telephone REGent 2201 


AN in tubes, the always ready temporary Filling 
Paste. Sets in 2-3 minutes in contact with the saliva. Ant- 
septic and impermeable to drugs J. R. Marsh & (€ Ltd 100 


Fellows Road, London, N.W.3 Trade enquiries invited 
CHAIRS Fountain Spittoons, Electri Engines, Foot Engines 


Cabinets, Wall Cabinets, Gas Apparatus Trolley Tables 
Motor Lathes Reconditioned as new available for immediate 
Jelivery at exceptionally low prices Write f Catalogue Dental 
Supply Association § Ltd Regency House.” Warwick Street 


London, W.1. (One minute from Piccadilly Circus.) Telephone 
GERrard 8449 
TH Correct Manipulation of dental materials cnsures besi 
results You or your dental assistant can now see the 
manufacturer's recommended techniques for: the original 
alginate impression material in its new form ‘Stelion” Denture 
Material; ‘Stellon”’ C (acrylic material for crowns and reproductions 
of patient's own teeth); the new Natural Tooth Tones of ‘’Syntrez"’ 
(De Trey’s Synthetic Porcelain), and other leading filling materials 
The demonstration is given by a member of the Technica! Division 
of the Amalgamated Dental Co. Litd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment 


DENTAL LABORATORIES 


TOR Sale. Small dental laboratory, S.W. England. netting £1,200 
last year Owner/operator leaving country —Box 635 


N Y aim is not only to satisfy my clients, bur to pleas through 
them. each and every patient—<efficientiy and cconomically 
John Hoy, 131, Erith Road, Bexleyheath, Kent Telephone 7369 
AYLORS’ Dental Laboratories, 326, Oxford Road, Manchester, 
13, offer the same fauldecss workmanship as before Com- 
petitive price list by return Guaranteed three-day messenger 
service, ten miles radius; five-day country-wide postal service 
Telephone, Ardwick 2167 
ELDING of broken meta! dentures without removing plastic 
or porcelain (Rakos Patent), additions, retentions, etc., 24 
hour service. Dental Welding Service, 100, Fellows Road, London, 
N.W.3. Tel.: PRimrose 0992. 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for - prosthetic Dentistry 
BE HOOPER—Dental technician, 78, Harley Street, W.1 
MUSeum 6752. All types of work carefully done at reasonable 
prices Messenger service London area. Prices on application 
TIRILIUM”™ dentures are kind to hard and soft tissues. My 
laboratory is equipped to undertake work in this, the British 
Chrome-Cobalt Molybdenum Alloy. R. Cortazzi, 88, Oval Road 
East Croydon. (CROydon 1631) 
DORCELAIN Jacket Crowns, precision Bridge and Prosthetic 


Work. E. I. Spencer, Dental Laboratories, 10, Harley Street, 
London, W.1. Tel LANgham 3921 
kK D.L Kensington Dental Laboratories, 17, Victoria Grove, 


London, W.8 West London's Premier Technicians. We 
undertake every phase of Dental Prosthetics Skilled mechanics. 
Good messenger service. “Ring up K.D.L. WEStern 1796.” 


KE | MITCHELL 


TWO 24 HOUR SPECIALIST SERVICES 


f GOLD, STAINLESS STEEL, ALLOY PLATES & SKELETONS, Etc. 


wy... Repaired Without Removing” Plastic, Vulcanite or Porcelain. 
Licenseefof che RAK OSIFUSE-WELDING]IPROCESS 


(3 Hour Emergency Service) 


550778, 


DUROCOLOR ACRYLIC 


REPLACEMENT OF FACINGS.' BRIDGES, PONTICS] ASSEMBLED 
SUPPLIERS OF DUROCOLOR SHELL CROWNS, POLYPLAST, PROTHOPLAST, 


etc, 
and TEMPORAN 


28 BRIDGE STREET, BURNLEY. Phone: 4247 = Enquiries Invited 
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THE FILLING WITH 


“CONTROLLED EXPANSION’! 


ristaloy 


THE SCIENTIFIC AMALGAM ALLOY 


ARISTALOY is the dental amalgam which 


a really compact filling, these particles must 
is easy to handle, easy to carve, sets hard, be hard, small and regular in shape and 
and maintains its setting expansion. size—as with ARISTALOY, whose particles 
When a dental amalgam is ready for the are so shaped and graded that they can 
cavity, it consists of a suspension of alloy’ be fitted closely together to yield a fine- 


particles in a dilute solution of the alloy’s grained, dense filling, with a brilliant and 


constituent metals in mercury. To obtain lasting polish. 


us microphotograph shows the small hard. 
regular particles of ARISTALOY Ordinary 
presem an irregular, ‘machine-too! chip’ 
appearance and do not produce the dense, com- 
pact filling of ARISTALOY. 


Your alloy/mercury ratio should be carefully 
measured. These proportioners enable ARISTALOY 
to be used more casily, for the particles are 
small very solid and occupy the minimum 
amount of space The proportioners cannot be 


used with uneven, unpolished particles 


A GOOD joB NEEDS baker product 


BAKER PLATINUM LIMITED 
52, High Holborn, London, W.C.1. Tel: Chancery 8711 


Other Baker Products inciude PALLACAST SUPER ORALIUM OROCAST Q-A WIRE 
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hINGS WAY 


Dental Kay 
tit RIGHT FOR 


X-RAY OUTPUT | / 
DEFINITION 

EASE of OPERATION / 
APPEARANCE / 
PRICE v 


The most successful dental 


X-ray outfit of all time 


‘ WRITE FOR CATALOGU! 

(ELECTRO-MEDICAL) LTD. 
4 EAST LANE, NORTH WEMBLEY, MIDDX. 


Makers of Dental X-ray Apparatus since 1921 


BRANCHES :— BELFAST e BIRMINGHAM e BRISTOL e DUBLIN e EDINBURGH e GLASGOW e LEEDS 
LIVERPOOL e MANCHESTER e MIDDLESBROUGH e NEWCASTLE e SHEFFIELD AND OVERSEAS 
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Mn Offective Onal Antacill 


fr fume OF ude 


The superiority of 

*Milk of Magnesia” as 
an alkaline mouthwash is attributable to its 
unique physical characteristics. By means of a 
special process of manufacture, freshly precipi- 
tated magnesium hydroxide of pharmacopeial 
purity is re-dispersed to form a stable and homo- 
genous suspension. This form of presentation 
ensures intimate and prolonged contact of the 


minute particles of magnesium hydroxide with 
the oral membranes, thus not only neutralizing 
local acidity but also providing sustained 
alkalinity of the oral cavity. 

*Milk of Magnesia’ is also the therapeutic 
agent of choice in the treatment of stomatitis, 
ulceration, inflammation of the gingiva and 
other conditions where an antacid mouthwash 
is of marked value. 


| Milk of Magnesia’ 
SUPERIOR ALKALINE MOUTHWASH wie 


THE CHAS. M. PHILLIPS CHEMICAL COMPANY LIMITED, 1 WARPLE WAY, LONDON, W.3. 


| 
| 
| 


LOTHIAN DENTAL LABORATORIES 
53 GEORGE IV BRIDGE 
EDINBURGH, | 


Telegrams “ Stainless 


LICENSED DEC. 1950 


SPECIALISTS IN 


CHROME COBALT ALLOY 10 pays 
STAINLESS STEEL : 
ORTHODONTICS 


ENTRUST YOUR CASTINGS TO A FULLY EQUIPPED LABORATORY 
ALL MODELS THOROUGHLY SURVEYED 


TIME 2-5 DAYS 


- TIME 3 DAYs 


SEND POST CARD FOR PRICE LIST 


xiii 
2 
| 
** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
Phone: Bypass 4209 
| 
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SATISFIED PATIENTS 


tell their friends 


—so do dissatisfied ones. There is probably no 
more effective way of attaining increased 
patient satisfaction than by producing good 
denture work. 

Good denture work needs good teeth and in 
their class there are none better than New 
*Vitype’ Teeth. 


“VITYPE’ 


fine porcelain teeth 


AN ‘AMALGAMATED DENTAL propuct | 


Trade Distribution | 


Amalgamated Dental Trade Distributors Led 
? Swallow Street, Piccadilly, London W.! | 
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MOBILE DENTAL CLINICS 


SINCE 1939 THE ORIGINAL MAKERS 
FOR HOME AND EXPORT 
A fundamental of efficiency, safety and craftmanship * No mass 
production here * Each clinic is individually constructed around 
the equipment. 


FUNDAMENTALS: INSULATION WALLS, ROOF, FLOOR 
EARTHING AND WIRING IN ACCOR- 
AFETY DANCE WITH HOME OFFICE CIRCULAR 
AND BY ISOLATING TRANSFORMER 
COMFORT IN SPACE AND FINISH 
STEAM CANOPIES, EXTRACTOR FANS, 
CONDENSATION WALL CAVITY INSULATION, HEATING 


Dental equipment may be installed into a standard trailer caravan but that does not make it a Dental Clinic 


WE CAN CHEAPEN THE COST BY OMITTING 
ABOVE FEATURES BUT WE WON’T 


Send for Brochure and full information. 


HILL BROS. (HULL) LTD., 
DENTAL & MEDICAL MANUFACTURERS 
27 PARK STREET, HULL, ENG. 


EST. 1920 


Efficient Equipment 
for Efficient Moulds 


THE “LOSCA” 
10 and 20 TON PRESS 


HARD NICKEL 


FOR USE!WITH OUR Electroformed COBALT MOULDS 


Faultless acrylic teeth by ll 
techniques can be ensured with 


our equipment. 


Illustrated brochures 


and full details jrom 


LONDON & SCANDINAVIAN METALLURGICAL CO LIMITED 
CHELTON WORKS, GONSALVA ROAD, LONDON, $.W.8 Macaulay 5575 (3 lines) / 
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ANNOUNCING 


NEW 
FEATURES 
OF THE 
LATEST 
EEZICUT 


® ADJUSTABLE, GRADUATED PLATFORM 
@ REVERSIBLE COARSE GRIT WHEEL 
@ NON-SPRAY COLLAR 


ASK YOUK DEALER TO DEMONSTRATI 
THESE NEW FEATURES 


Sole World Agents :— 
THE 


F. H. Wright Dental Mfg. Co. Ltd. 
6-8 PETER STREET, DUNDEE. 
PHONE: DUNDEE 6177 TELEGRAMS: ““BURS”” 


DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain their shape and 
cemarkable cutting power. 

A range of nearly 100 models provides the right 
instrument for every purpose. 


fratlable through your depot 
BRITISH DENTAL GOLDS LTD. aa | 


Manufacturers of fine Dental Golds and alloys 


105 BOLSOVER STREET, LONDON, W.1 MUs 1911 
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Local Anaesthetic 
CARTRIDGES 


Supplies of the interesting 
new anaesthetic drug 


w-diethylamino - 2.6-dimethyl-aceranilide* 


treated by the Novutox cold sterilising process 


are now available as follows 


XYLOTOX 2% E.80 (epinephrine , 1:80,000) 
NYLOTOX 2°, E.50 (epmepbhrine 1:50,000) 


CARTRIDGES BOTTLES 


Standard Size) | oz. Rubber-capped ) 
Boxes of 100 Cartridzes Cartons of 6 bottles 
45/- per box 24/- per carton 
SURFACE ANAESTHETIC 
Xylotox 4% solution 
per l-o~z. bottle . . 5/6 


* Brit. Dent. J. (1950) 88, 214 = Svensk Tandlak. Tidskr. (1947) 40, 831 


PHARMACEUTICAL MANUFACTURING CO., ASHLEY WORKS, ASHLEY ROAD, EPSOM, SURREY. 
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Face first matter 
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THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON 
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A HISTOLOGICAL 
PART II. 


By E. 


It has been shown that a characteristic cell 
structure and cell relationship is established for 
the formation of the enamel matrix (Marsland, 
1951). 
enamel formation changes in the cytological 


picture are seen to take place and hardening of 


the enamel matrix begins. The process by which 
the acid insoluble matrix is changed into the acid 
soluble product of adult enamel is known as 
maturation, and the histological changes that 
occur during this phase have been investigated. 


FINDINGS 

Cell Morphology. 
the rat, the enamel matrix, deposited from the 
amelo-dentinal junction outward, first attains its 
full width at the tips of the cusps. Maturation, 
therefore, commences in this region and pro- 
ceeds progressively in a cervical direction as 
matrix formation terminates at successive levels 
of the crown. 

The cellular structure seen during the process 
of maturation is illustrated in a section near the 
cuspal tip of the first molar tooth of a 13-day 
rat (fig. 1). The partial solubility of the enamel 
in acid, seen at this stage, indicates that the 
second phase of amelogenesis has commenced. 

The ameloblasts have become shorter and 
appear as a simple columnar type of cell with 
an oval nucleus situated at the basal end. The 
cytoplasm ts slightly granular and acidophilic in 
reaction with hematoxylin and eosin. 

These shortened ameloblasts are firmly at- 
tached to the surface of the enamel matrix. At 
their basal ends they are connected, by cyto- 
plasmic bridges, to the stratum intermedium 
cells which have now become cuboidal. At this 


stage no clear line of demarcation is evident 
The cells of the 


between these two cell layers. 


ORIGINAL COMMUNICATIONS 


INVESTIGATION OF AMELOGENESIS IN) RATS 
MATURATION 
A. MARSLAND, Pu.D., B.D.S., L.D.S.ENG. 


Department of Dental Anatomy and Histology, University of Birmingham 


At the completion of this first phase of 


In the first molar tooth of 


Fic. 1.—Ist Molar tooth. 13-day rat. Hematoxylin 
and eosin. Cellular structure of the enamel organ during 
maturation. §.1., Stratum intermedium and external 
enamel epithelium S.A., Short ameloblasts P.t 
Partially soluble enamel 4)). 

stratum intermedium are cytologically —in- 
distinguishable from those of the external 
enamel epithelium, to which they are also 


connected by cytoplasmic processes. The cells 
of the enamel organ thus form a syncytium with 
well-marked intercellular processes crossing the 
tissue spaces. 

In the incisor teeth of the rat a similar syncytial 
arrangement of the cells of the enamel organ is 
seen. In addition, however, the external enamel 
epithelium undergoes a change; its cells be- 
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coming grouped together to form large papille 
which are closely related to the capillaries of the 
connective Ussue of the follicle of the crown 
the Matrix.—The fully formed 
enamel matrix ts a very dense tissue with a 
marked affinity for stains. In the early stages of 
maturation no alteration in its staining properties 
is apparent, but after the process has proceeded 
lor a certain time a change in its staining reaction 
occurs. The enamel becomes partially soluble 
and the structural elements of the 
matrix become visible 


Changes in 


in acids 


The first molar of a 13-day rat is shown in 
fig. 2 Matrix formation is now contined to 


tooth rat Stained by 
Mallory’s method. Maturation extends over the occlusal 
surface | matrix formation is limited to small cervical 
areas. PE, Partially soluble enamel (basophilic). EM 
Enamel matrix (acidophilic) 20 


Fig. 2 Ist molar 


areas near the cervical margin only, and matura- 
tion has extended over the whole of the occlusal 
surface. The enamel near the tips of the cusps 
has become partially soluble and the prism 
Structure can be seen. The rest of the enamel 
which is undergoing maturation. still 
has a homogeneous appearance at this early 


The varying degrees of density shown in the 
enamel matrix in this photomicrograph (fig. 2) 


illustrate a significant change in the staining 
reaction of this material as maturation proceeds 
Sections stained by Mallory’s method show that 
while the matrix ts in the dense state itis uniformly 
acidophilic. When maturation reaches a stage 
where the prism structure becomes apparent, a 
sudden change to basophilic reaction takes 
place. This change from acidophilic to baso- 
philic staining reaction, at this precise stage of 
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maturation, has been found to be constant in all 
cases examined. 

The line of junction between the acidophilic 
and basophilic zones tends to be at right angles 
to the long axis of the tooth, 1.e. approximately 
perpendicular to the amelo-dentinal junction 
In the sections examined, this line was never 
found to be parallel either to the amelo-dentinal 
junction or to the incremental pattern of matrix 
formation. 

The Occurrence of Globular Structures The 
cellular structure characteristic of maturation ts 
accompanied by the appearance of important 
histological elements. Small globular structures 
make their appearance in the cells of the enamel 
organ, and also in the intercellular spaces of the 
syncytium formed by these cells 
description of these globular bodies appears to 
have been given. In fig. 3, illustrating the base 


No previous 


Fic. 3. Hematoxylin 
middle 


Short 


Ist molar tooth. 13-day rat 
and eosin Maturation at the 
tissure Stratum intermedium S.A 
ameloblasts. EM, Enamel! matrix 280 


base of the 


of a fissure in the first molar of a 13-day rat, the 
enamel organ structure typical of maturation is 
seen. Under high magnification globules are 
seen in the tissue spaces between the cells of the 
Stratum intermedium (fig. 4). These round 
bodies are also seen within the cytoplasm of the 
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Fic. 4.--Higher magnification of the square in fig. 3. 
Maturation globules (G) between the inter- 


stratum 
medium cells 1190. 


ameloblasts (fig. 5), and in this section one can 
be observed in the cytoplasmic process between 
the basal end of an ameloblast and a stratum 
intermedium cell. 

The distribution of these structures increases 
as maturation advances. In the first molar of a 


14-day rat they are present over a large area of 


the crown but absent opposite the small remain- 
ing cervical zones of matrix production. In a 


tooth of this age the enamel towards the tips of 


the cusps ts soluble in acids. At the bases of the 
fissures, however, basophilic and resistant 
enamel matrix is present and the globules are 
again to be seen in the ameloblasts (fig. 6) and 
in the tissue spaces between the stratum inter- 
medium cells (fig. 7). 


A finding of considerable significance is that 
these globules are seen to persist in areas where 
the enamel has become acid soluble. In an 
18-day-old rat maturation of the enamel of the 
first molar is far advanced. 
are still present and their distribution in the 


Globules, however, 


stratum intermedium external enamel 
epithelium, in an area where the enamel has 
become acid soluble is well seen (fig. 8). 

These structures have also been examined 
during the maturation of enamel in rat incisors, 
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Fic. §.—Ist molar tooth. 13-day rat. Haematoxylin 
and eosin. Fissure area showing globules (G) in the short 
ameloblasts during maturation. At A a globule can be 
seen in an intercellular bridge between an ameloblast and 
a stratum intermedium cell. SI, Stratum intermedium 
EM, Enamel matrix. 950. 


and are illustrated in fig. 16. As in the case of 
molar teeth they are associated with the cellular 
structure typical of maturation and are distri- 
buted in the ameloblasts and papillary layer 
formed by the combined stratum intermedium 
and external enamel epithelium. Outside the 
enamel organ they are confined to the connective 
tissue spaces between successive papillie. 

The staining reaction of these globules ts of 
interest. With hematoxylin and eosin they are 
uniformly weakly basophilic when located within 
the cytoplasm of the cells. In the tissue spaces 
they stain very weakly and are eosinophilic 
Stained by Mallory’s method, they give a more 
consistent reaction in that the globules are 
acidophilic in all situations. In the tissue spaces 
where masking effects of the cytoplasm are 
impossible they show a reaction similar to that 
of the fully formed matrix. 

The End of Maturation.—In view of the 
correlation of structure and function it ts 
reasonable to suppose that the end of maturation 
will be reflected in changes in the morphology 
of the cells of the enamel organ. The determina- 
tion of such changes, and their relationship to 
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bic. 6 Ist molar tooth. 14-day rat. Hamatoxylin 
and eosin. Globules (G) in the short ameloblasts during 
maturation 1190. 


Fic. 8.—-Ist molar tooth. 18-day rat. Hiematoxylin 


i) and eosin. Distocervical area showing globules (G) in 
the stratum intermedium and external enamel epithelium. 
. S, Space occupied by enamel 830 


ig 


Fic. Ist molar tooth 16-day rat. Stained by 

Mallory’s method. The end of maturation with further 

reduction of the short ameloblasts (SA). Note fusion of 

Stratum intermedium and external enamel epithelium to 

Fic. 7 Ist molar tooth I4-day rat Stained by form a stratified squamous layer (SL) OE, Oral 

Mallory’s method. Cilobules (Gi) in the short ameloblasts epithelium. S, Space occupied by enamel. D, Dentine, 
and tissue spaces of 4 fissure during maturation 1190 280. : 
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importance and has been the subject of investiga- 
tion. 
The completion of maturation commences at 
the up of the cusps in rat molars and extends 
progressively towards the cervical margin. 
High magnification of different areas of the 
first molar tooth of a 16-day rat shows that, at 
the tip of the cusp (fig. 9), maturation is complete. 
The enamel has been dissolved during decalcifi- 
cation, only remnants of organic material torn 
away from the amelo-dentinal junction remain. 
At the base of fissure (fig. 10), although the 
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the distribution of the globular structures, is of 


Fic. 10.--Same tooth as tig. 9 
maturation sull taking place 
globules 
enamel, 


A fissure area showing 
Note wide distribution of 
SA, Short ameloblasts. S, Space occupied by 
445. 


enamel has been dissolved, the cellular structure 
is still seen to be typical of maturation. The 
globular structures are also present and are 
widely distributed. 

Progressive changes in the cellular structure, 
from the tip of the tooth to the cervical area, 
are significant. Over the cusps the globules have 
disappeared: the ameloblasts are completely 
reduced and the cells of the stratum intermedium, 
together with those of the external epithelium, 
have now become stratified squamous in type. 
These latter resemble the prickle cells of the 
oral epithelium and show mitotic figures (fig. 11). 

The enamel-free areas of the centres of the 
tips of the cusps of rat molars, which have 
been described by previous workers (Addison and 
Appleton, 1921; Von Brunn, 1887; Mellanby, 1939) 


Fic. 11.—Ist molar tooth. 18-day rat. Hematoxylin 
and eosin. Mitotic figures (M) in the cells of the 
squamous layer (SL). CA, Completely reduced amelo- 
blasts. 590, 


Fic. 12. 
and eosin. 
shows the failure of the internal enamel epithelium cells 


Ist molar tooth. 12-day rat. Hematoxylin 
The enamel free area over the tip of the cusp 


(IE) to differentiate into ameloblasts. Note the early 
reversion of the cells over this area to a_ stratified 
squamous type (SC). EM, Enamel matrix. D, Dentine 
280. 


throw some light on the production of this 
layer of stratified squamous epithelium. In these 
areas the failure of the internal enamel epithelium 
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cells to differentiate into ameloblasts has been 
appreciated. The cells over such zones show an 
early reversion to squamous cells of the “prickle™ 
type, similar to those of the oral epithelium 
(fig. 12). At the completion of maturation these 
cells proliferate and participate with the stratum 
intermedium and external enamel epithelium in 
the formation of the stratified squamous layer 
The close relationship between this prolifera- 
tion of epithelium and the disappearance of the 
viobules 1s shown in fig. 13. Towards the up 


Fics, Ist tooth. 7-day rat. Stained by 
Mallory’s method. Proliferation of the squamous layer 
(SL) in a cervical direction as the globules (Gi) disappear 
end of maturation. Note mitotic figure (M) at the 

at! ng cde OF, Oral epithelium, SA 
Space occupied by enamel 


molar 


il the 
¢ of this layer 


Short imecloblasts S 


of the cusp where the reduced ameloblasts are 
covered by the squamous layer globular bodies 
are not to be seen. The lower half of the photo- 
graph shows them between and in the typical 
stratum intermedium cells 

As eruption of 


the tooth takes place the 
stratified squamous layer over the enamel fuses 


with the oral cpithelium over the cusps. This 
only occurs when maturation is completed in 
these areas and when the globules have dis- 
appeared. As maturation advances, and further 
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proliferation of the squamous epithelium layer 
takes place in a cervical direction, the older 
cells undergo degeneration and the tips of the 
cusps pass into the oral cavity. 

In the first molar tooth of an 18-day rat all 
the enamel is soluble in acid. Maturation ts 
completed over the occlusal surface of the 
crown and the base of the fissure shows that, 
although still connected to the ameloblasts by 
cytoplasmic bridges, the stratum intermedium 
cells are reverting to a squamous type The 
ameloblasts are reduced and exhibit signs ol! 
degeneration The globular structures have 


disappeared (fig. 14) Comparison of this 


Stained by 

Further 
reversion ol 
Note 
sappeared 
enamel 


14 Ist molar tooth IX-day 
Mallory’s method The end of maturation 
reduction of short ameloblasts (SA) and 


stratum intermedium cells (ST) to a squamous type 


the globules found during maturation have d 


Compare with tig. 10. S, Space occupied by 
445 
section with that shown in fig. 10 emphasises 
the changes which occur at the end of maturation 
The first molar of a 19-day rat enables a final 
assessment of the changes that occur at the end 
of maturation to be made. The enamel is in the 
mature state. Eruption is advanced, and the 
fissures are occupied by cellular debris (fig. 15) 
The cells of the enamel organ show complete 
reversion to a stratified squamous type and are 
continuous with the oral epithelium. The 
lobular structures have completely disappeared. 
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Fic. 


Ist molar tooth. 19-day rat. Hematoxylin 
and eosin 0. 


Histological study of those areas of the per- 
sistently growing rat incisors where maturation 
is taking place confirms the evidence presented 
by the molars. 

Sections of an incisor are shown in figs. 16 
and 17. In fig. 16 the histological picture is 
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Fic. 16. Inetsor tooth Is-day rat 
Mallory’s method. Maturation. Note the wide spread 
distribution of the globules (G). EM. Enamel matrix 
PA, Papille formed by stratum intermedium and external 
enamel epithelium 390 


Stained by 


that of maturation. Globules are to be seen in 
the cells of the enamel organ and connective 
tissue spaces between the papille of the external 
enamel epithelium. Nearer the incisal tip (fig. 
17) the enamel has been completely dissolved 
by acid. The globular structures have disappeared 
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Fic. 17 \ more incisal area of the tooth shown in 
fig. 16. Further reduction of the short ameloblasts (SA) 
at the end of maturation and reversion of the cells ol 
the papilke to a stratified squamous type (SC). S, Space 


occupied by enamel. OF, Oral epithelium 390) 


and the ameloblasts are reduced. The stratum 
intermedium and external enamel epithelium 
cells show reversion to a squamous type and 
have lost their papillary arrangement 


DISCUSSION 

Maturation is concerned with changes in the 
physical properties of the enamel matrix. From 
a consistency soft enough to be cut without 
decalcification (Von Beust, 1928; Diamond and 
Weinmann, 1940; Von Ebner, 1906) enamel matrix 
becomes the hardest tissue in the body. Enamel 
matrix is radiolucent (Applebaum, 1938 and 1943) 
and not birefringent (Von Fbner, 1906; Cape and 
Kitchin 1930; Kitchin, 1933): mature enamel is 
radiopaque and shows negative birefringence in 
polarised light. These changes by virtue of their 
effect on the solubility of the tissue in acid can 
be interpreted histologically. 

The information available on this second 
phase of amelogenesis has resulted mainly from 
biochemical research (Deakins, 1942; Deakins and 
Burt, 1944: Glock ef al., 1942; Weinmann er al., 1942). 
Histological evidence on maturation is strictly 
limited and appears to have been concerned 
chiefly with the effect of certain induced patho- 
logical conditions on the cells of the enamel 
organ and on the degree of acid solubility of the 
formed enamel (Chase, 1940; Irvine, 1946 and 1950; 
Schour and Smith, 1934; Weinmann, 1943). 
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\ landmark of special importance, however, 
was the chemical and histological investigation 
carried out by Weinmann, Wessinger and Reed 
(1942) who showed that the enamel matrix 
contains about 35 per cent mineral salts and 
that the rest of this tissue consists of organic 
material and water. The mature tissue on the 
other hand contains about 96 per cent calcium 
salts and 2 4 per cent organic matter (Deakins 
and Volker, 1941). Weinmann ef al. thus con- 
cluded © Calcification (maturation) is character- 
ised by a removal of moisture and organic 
material and an influx of mineral salts.” 
Deakins (1942) confirmed this by showing a 
fivefold increase in inorganic content of the 
enamel during maturation and a compensatory 
loss of organic matter and water. 

The conversion of the acid insoluble matrix 
into mature enamel is thus a double process 
consisting of: 

(1) A loss of organic matter and water. 

(2) An influx of further calcium salts. 

These results have gained general acceptance 
but attempts to tnterpret them histologically 
resulted in a considerable divergence of opinion 
On the one hand it is claimed that the amelo- 
blasts are not essential to maturation (Diamond 
and Weinmann, 1940: Leicester, 1949: Saunders ef a/., 
1942: Nuckolls et al, 1943 and 1947) while on the 
other hand it ts maintained they are intimately 
concerned in the process (Chase, 1940 and 1948; 
Irving, Orban, 1949: Wassermann, 1944) 

lurthermore the source of calcium supply for 
the calcification of enamel was long thought to 
be the enamel organ: a view which has been 
supported by more recent workers (Irvine, 1950; 
Chase, 1935: Noves ef 1948: Willams, 1923). 
Other authorities assert that the inorganic salts 
are derived from the pulp (Jlasswoin, 1925; Lef- 
howitz ef al, 1944 and 1947); while a third group 
suggest that both the enamel organ and the 
dental pulp are responsible for the calcification 
of enamel (Von Peust, 1928; Wassermann, 1944; 
Kato, 1929) Kyam, 1946) 

Finally the extent of the Knowledge available 
on the removal of the organic matter and mots- 
ture during maturation is even) un- 
sauisfactory Biochemical investigations tell 
nothing of the direction in which such removal 
takes place; while histologically the problem 
has received only very” limited attention 
(Wassermann, 1944), 

The present histological investigation has 
shown that the phase of maturation must be 
enurely separated from that of matrix formation 
and the process commences only when matrix 
production is complete. The ameloblasts and 
stratum intermedium are intimately concerned 
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in the process and evidence relating to the 
withdrawal of organic matter and water and 
the source of supply of additional calcium salts 
is offered. 

The commencement of the maturation process 
is seen to be heralded by a special and character- 
istic change in the cells of the enamel organ 
which takes place at the end of matrix formation. 
This typical arrangement of ceils which indicates 
that maturation is underway ts established long 
before the enamel reaches the acid soluble stage. 

The ameloblasts are seen to revert to a simpler 
and shorter type of columnar cell and lose their 
identity as true actively enamel forming cells. 
It is suggested that these changed cells should 
now be called “short ameloblasts” to dis- 
tinguish them from the more highly specialised 
ameloblast of matrix formation. Similarly the 
cells of the stratum intermedium revert to a 
more basal form and assume characteristics 
similar to those of the external enamel epithelium. 
A syncytial arrangement of the enamel organ 
cells is established and as in matrix formation 
they represent a functional unit. The author's 
results thus confirm and extend Chase's (1940) 
conclusion that the short ameloblasts are essential 
to maturation. Assertions that the ameloblasts 
show extreme reduction or have disappeared 
completely before maturation starts (Diamond 
and Weinmann, 1940; Leicester, 1949: Saunders ef a/., 
1942: Nuckolls ef a/., 1943 and 1947) cannot be 
accepted. 

The loss of the morphological pattern charac- 
teristic of matrix formation, with the substitution 
of another equally characteristic pattern, 1s 
direct evidence of alteration of function. The 
results of the chemical analyses of developing 
enamel indicate that, during maturation, the 
enamel organ may be concerned either with the 
further calcification of the matrix or with re- 
moval of the excess organic matter and water 
(Deakins, 1942; Weinmann er a/., 1942) 

In this connexion the globules which are 
found in the enamel organ cells and tissue 
spaces are of great significance. These “ matur- 
ation globules * must not be confused with the 
more irregular globular bodies found in the 
ameloblasts and stratum intermedium at the end 
of matrix formation. 

The globules found during maturation make 
their first appearance over the tips of the molar 
cusps where the process commences. As the 
process advances towards the cervical margin 
their distribution extends, but always corresponds 
strictly to the areas showing the cellular structure 
typical of this stage. Wt is thus apparent that 
these globules are definitely concerned with 
maturation. 
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The possibility that they constitute the source 
of the additional calcium salts is doubtful. If, 
however, the further inorganic salts are to pass 
into the enamel matrix in globular form it is 
difficult to see how such formations can arise 
other than through cellular activity. From the 
wide distribution of these globules in the tissues 
outside the enamel organ it 1s reasonable to 
assume they are not connected with further 
calcification. On biological grounds it is un- 
likely that globules, containing inorganic salts in 
some form, will appear first in the tissue spaces 
and pass into the cells of the enamel organ 
ultimately to be deposited into the matrix. 

Further evidence was obtained from a study 
of sections of undecalcified mouse molars, in 
which these globules were known to be present. 
It was found that sections of undecalcified 
material could be cut up to the age of 8 days 
and showed no evidence of calcium within the 
globules after staining by Von Kossa’s technique 
and its modifications (Saunders er a/., 1942; McClean 
and Bloom, 1940). 

It can, therefore, be concluded that these 
globules do not represent the additional calcium 
salts necessary for maturation. 

The second possibility is that these globules 
represent the organic matter and water which ts 
known to be removed during maturation. Their 
diffuse distribution in the tissue spaces suggests 


that the enamel organ during this stage of 


amelogenesis assumes an absorptive function. 
The typical histological picture of maturation 
which shows wide tissue spaces and cells with 
increased cytoplasm strongly suggests an uptake 
of fluids consistent with the function of absorp- 
tion. The firm attachment of the ameloblasts 
to the surface of the enamel matrix supports this 
conception. The flow of material through the 
ameloblasts would now take place in the oppo- 
site direction to that during matrix formation. 


This conclusion is supported by the results of 


experiments carried out with vital staining 
(Wassermann, 1944). These have shown that 
during maturation dyes are removed from the 
enamel matrix by the ameloblasts 

The marked similarity in staining reaction 
between the fully formed enamel matrix and the 
globules is significant. It lends further support 
to the contention that the globules represent a 
constituent of the matrix which is now being 
removed. Thus, during maturation the function 
of the enamel organ is to remove the excess 
organic matter and water from the enamel 
matrix. This material is absorbed by the 
ameloblasts, passes along the intercellular 
bridges to the stratum intermedium and external 
enamel epithelium. From here, the globules are 
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finally discharged into the tissue spaces, and 
seem to be reabsorbed by the blood stream 
In some cases the evidence suggests that the 
globules are discharged directly from the basal 
ends of the ameloblasts into the tissue spaces 

It ts now necessary to explain the manner in 
which the calcium salts reach the maturing 
matrix. It must be remembered that the enamel! 
matrix already contains calcium salts, estimated 
at 35 per cent and that the uptake of mineral 
elements during maturation is an additional 
calcification. The evidence now made available 
points to the fact that, during maturation, the 
function of the cells of the enamel organ is one 
of absorption, concerned with the removal of the 
excess Organic matter and water from the matrix 
The flow of material through these cells is thus 
away from the enamel matrix and they can take 
no further part in calcification. 

A second source of inorganic salts is, therefore, 
necessary at this period of enamel development 
and the only other available source of supply is 
the dental pulp, the additional mineral salts 
reaching the enamel matrix via the dentinal 
tubules. 

The existence of a pathway from the pulp 
across the dentine to the mature enamel has 
been demonstrated in experiments with radio- 
active phosphorus (Manly and Bale, 1939; Hevesey 
ond Armstrong, 1940; Barnum and Armstrong, 1941) 
It has also been shown that the uptake of radio- 
active elements by the adult enamel was con- 
siderably reduced by removal of the dental pulp 
(Wassermann ef al., 1941: Blayney er al., 1941) 
Leicester (1949) summarising the results of these 
experiments states: 

“ There is thus litthke doubt that in the intact 
tooth most of the active phosphorus is taken up 
through the pulp by the dentine The tubular 
structure of this tissue and the presence in it of a 
fluid (the ‘dental lymph” of Bodecker) permit 
further distribution of the isotope through the tooth 
at least as far as the dentino-enamel junction 
Much of the isotope found in the enamel apparently 
enters by this path 
This supports the present writer's conclusion 
that a similar relationship exists during matura- 
tion, when the mineral requirements of the 
enamel are at their maximum. 

That the dental pulp is closely concerned in 
calcification of the enamel is strongly suggested 
by the work of Lefkowitz er a/. (1944). They 
removed the pulps from the developing teeth of 
kittens and were able to show that the enamel 
then remained in the matrix state. Their later 
work (1947) on dogs confirmed that the pulp is 
essential to maturation. 
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considered, therefore, that the dental 
pulp ts the source of the additional calctum salts 
required for maturation 

To recapitulate, the mineral salts necessary for 
matrix formation and those for its subsequent 
maturation are derived from different sources 
Histological evidence shows that after the 
enamel organ has completed matrix formation 
ils function changes to one of absorption: the 
organic matter and water are removed and the 
tissue completed by the replacement of ad 
ditional inorganic salts which are now supplied 
by the dental pulp. 

The withdrawal of organic matter and water 
has to reach a certain critical level before 
histolowical changes in the structure of the 
matrix itself are apparent. When this stage has 
been reached crystallisation of the mineral 
elements takes place and a sudden change in 
the solubility of the tissue in acids ts produced 
crystallisation occurs rapidly throughout 
the tull thickness of the enamel matrix The 
suddenness of this change has been noted 
previously (Von Beust, 1928; Diamond and We 

1940. Schour and Smith, 193°) and ts further 
emphasised by the change the staining 
reaction of the tissue The clear-cut line ot 
junction between the acidophilic insoluble 
matrix and the basophilic partially soluble 
enamel is at right angles to the vertical axis of 
the tooth This shows that the maturation 
process does not follow the incremental pattern 
of matrix formation. The basophilic enamel 
corresponds to the transitional enamel of Von 
Ebner and the assertion of Chase (1935) that the 
line of junction between this stage of enamel 
formation and young enamel ts parallel to the 
incremental pattern of matrix formation, ts not 
substantiated 

Investigations with polarised light have shown 
the absence of any crystalline material in the 
early stages of enamel formation, but have 
shown that a mass crystallisation takes place 
subsequent to the completion of the enamel 
matrix (Kitchin, 1933). The evidence presented in 
this report stresses the fact that this crystallisa- 
tion, interpreted histologically by alterations in 
the solubility and staining reaction of the enamel 
matrix, occurs when the two essential processes 
of additional mineral uptake and loss of organic 
matter and water have reached a certain level 

It is thus important to draw a distinction 
between calcification and crystallisation. Once 
maturation has started, the build up of inorganic 
elements is a continuous process, but it is only 
when the organic matter is reduced to a certain 
level that the mineral salts are deposited in 
crystalline form 
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The process of maturation extends beyond 
the point where the enamel becomes completely 
soluble in acids. It has been shown that acid 
soluble enamel may contain from 10 20 per cent 
organic matter (Weinmann er a/., 1942), whereas the 
adult tissue, as previously stated, contains only 
2 4 percent. Furthermore the author has found 
the presence of the cellular structure of this 
phase over areas where the enamel has become 
acid soluble. 

With the disappearance of the globules the 
change in the cellular pattern of the enamel 
organ is so striking that it may be regarded as 
the termination of maturation in so far as the 
withdrawal of organic matter and water ts 
concerned. 

SUMMARY 

Iwo processes concerned with the develop- 
ment of enamel are discussed: 

(1) The formation of a matrix. 

(2) Maturation of the matrix 

Fach process ts characterised histologically by 
a special form and arrangement of the cells of 
the enamel organ. 

Matrix formation ts incremental in character. 
Maturation is concerned essentially with an 
alteration in the physical character of the pre- 
formed matrix, thus fitting it for the specialised 
function of the completed tissue. 

In many respects formation of the enamel 
matrix ts similar to that of other calcified tissues 
in the body. Specialised cells, the ameloblasts, 
first lay down a pre-enamel matrix which ts 
devoid of calcium salts. This is analogous with 
the osteoid tissue preceding bone and also with 
the pre-dentine. Calcilication of the pre-enamel 
matrix takes place only to an estimated degree 
of 35 per cent, the calcium salts being deposited 
in a colloidal form. This constitutes the enamel 
matrix proper and concerned in the process are 
the cells of the stratum intermedium 

The main structural elements of the completed 
tissue are determined in the matrix stage. The 
termination of matrix formation is marked by a 
specific change in the cellular pattern of the 


enamel organ which ts essential to the process of 
maturation. Concurrently there is a change of 


function from one of secretion to absorption. 


Maturation begins only after the full width of 


the matrix has been laid down. It is a process 
concerned with the removal of organic matter 


and water from the matrix and the influx of 


further calcium salts. 
Specialised bodies are described and called 


‘maturation globules” which make their 


appearance at the site of maturation, and ac- 
company the process throughout. These are 
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considered to be a manifestation of the removal 
of organic matter and water 

The proportion of inorganic salts present in 
the matrix comes from and ts elaborated by the 
enamel organ. The increase of inorganic salts 
necessary for maturation has been considered 
and all the available evidence suggests that the 
source of this supply is the dental pulp. 

The entire calcification of enamel, therefore, 
may be regarded as a double process. The 
change from acid insoluble to acid soluble enamel 
resulting from the process of maturation ts 
considered to reflect a crystallisation of the 
inorganic elements. This crystallisation occurs 
only when the removal of organic matter and 
water and the uptake of additional calcium 
salts have reached a critical level. This occurs 
rapidly throughout the full thickness of the 
tissue and in a direction at right angles to the 
vertical axis of the tooth. 

Maturation does not follow the incremental 
pattern of matrix formation. 
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INJURIES 
TURNER, M.B., 


The present small series of cases represents 
those treated in the Far East by co-operation of 
dental and neurosurgical departments, and 
brings out many of the difficulties that have to 
be encountered if success is to be achieved 
both spheres. Additional interest derives from 
the fact that operative procedures had to be 
carried out under tropical conditions with 
standard equipment available in what were 
essentially mobile units. Recent literature on 
such combined cases is as yet sparse though 
intracranial complications of jaw injuries are 
mentioned in standard textbooks on maxillo- 


al 


119 

: 


120 


facial injuries (Fry, Shepherd, McLeod, and 
Partitt, 1942). The neurosurgical implications of 
communications with the cranium through the 
paranasal sinuses have been more fully dealt 
with by Cairns (1937 and 1942) and others, but 
jaw injuries as such receive hardly a mention in 
textbooks on head injuries. Yet each specialist 
must be aware of the other's problems. 

In the present series of 9 cases some involved, 
in addition to various types of compound 
fractures of the jaws, only “closed” head 
injuries Of greater or less severity but without 
communication with the cranial cavity. Even 
these, however, in a tropical climate involve 
certain elementary but highly important aspects 
of nursing and medical management, especial 
attention being paid to the avoidance of hyper- 
pyrexia. In addition to these, 2 of the cases had 
more complicated forms of injury, which 
presented greater difficulties. 

Three cases will be described in detail. One 
had multiple injuries, including a fractured base 
of skull and severe concussion with prolonged 
unconsciousness and even more prolonged 
contusion. There were also multiple penetrating 
wounds of the face, thigh and forearm, with a 
radial nerve palsy. His jaw injuries consisted of 
fractures of the maxilla and mandible, and the 
peculiar difficulties were of fixation in a violent 
unco-operative patient, and of feeding during the 
prolonged period of stupor. 

\ second case was of a self-inflicted gunshot 
wound, the bullet entering at the point of the 
chin and passing upwards through the mandible, 
palate, nasal cavity and base of skull to terminate 
its progress by bouncing off the vault of the 
skull and entering the lateral ventricle. Here the 
particular problems were to close off the cranial 
cavity, which sull had a large communication 
with the ethmoidal sinus, as well as to deal with 
the comminuted fracture of the mandible and 
the gap in the hard palate. 

Ihe third case showed a simple tracture of 
the right mandibular condyle, but the con- 
cussion Was a severe one and for some time his 
lite was in danger. 

Case 1.—Sepoy M. R., R.LA.S.C., aged 35, was 
involved in a road accident on December 15, 1945. 
On the same evening he was admitted to 69 [GH 
deeply unconscious and suffering from severe shock 
from multiple injuries, which included highly 
mobile fractures of both jaws and deep lacerations 
of the lett thigh and the right arm with transection 
of the radial nerve. Blood transfusions were given 
to counteract the shock, and an airway was secured 
by passage of an endotracheal tube after spraying 
of the air passages with local anwsthetic The 
patient was then taken to theatre, and the wounds 
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were treated by excision and primary suture of the 
arm wound with simple apposition of the nerve 
endings. Impressions were taken of both jaws, and 
the teeth were wired together. No general anes- 
thetic was necessary for these procedures. When 
crown splints had been made they were cemented 
in on December 18. By this time the patient was 
conscious but confused and restless. Repeatedly 
he picked the splints out of his mouth until finally 
they were secured together to side arms incor- 
porated in a plaster head and jaw bandage (figs. | 


and 2) Nourishment had been maintained by 


Fic. 1.—-Case I with plaster head cap, crown splints and 
side arms applied 


Fic. 2.—Diagram of plaster cap, crown splints and side 
arms in Case /. 
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intravenous fluids followed by an_ indwelling 
stomach tube passed through the nose. His arms 
were splinted. Finally mouth feeding with hourly 
mouth toilet was instituted 

After the principal worry over his condition had 
passed, the patient's weight instead of showing 
improvement began to fall steadily. It was found 
that the Indian orderlies, since vigilance had been 
relaxed, were continuing to take him his pureed 
meals but had ceased to bother to feed him with 
them. When this point had been rectified the 
patient's progress was one of steady improvement. 
An elastic extension appliance was made for the 
right forearm with the * dropped wrist” from the 
radial palsy 

21.1.46: Fixation to jaws removed. Maxillary 
fragment found to have clinical union. Lower jaw 
partially united. Patient now co-operative. Splints 
reapplied to mandible 

31.1.46 : Splints removed. Plaster head cap with 
elastic bandage applied. 

10.2.46 : Chin bandage and plaster cap removed. 

20.2.46 : Maxillary fragments firm. 

27.2.46 : Lower fragments now firm and occlusion 
satisfactory. Patient recommended for evacuation 
to India. 

Case 1l.—Sepoy G., R.1.A.S.C., a young man 


aged about 22, was admitted to 69 Indian General 
Hospital, Singapore, on January 5, 1946, seventeen 
days after he had sustained a self-inflicted gunshot 
wound in Java. A Sten gun bullet fired at close 
quarters had passed upwards through the symphysis 
mentis and through the hard palate just to the left 
of the mid-line. Radiological examination showed 
that it had lodged in the left frontal lobe near the 
mid-line (fig. 3). Between the time of the first field 


f 


Fic. 3 (Case 11).— Diagram of the course of the bullet. 
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X-ray examination and the one performed on his 
arrival the bullet had moved backwards and down- 
wards for about 2 cm. (This was suggestive of 
ventricular penetration, though not proof of it, as 
pointed out by Small, 1945.) No abnormal neuro- 
logical signs were elicited except for anosmia on the 
left side. The patient was fully conscious and 
ambulant. 

Operation was performed two days after his 
admission, both to the brain and the jaws. Under 
general anesthesia, administered by Captain Pete: 
Read, a coronal scalp flap was cut and a bifrontal 
bone flap turned down, hinged on the left temporal 
muscle. An area of localised osteitis to the left of 
the frontal sinus was discovered and packed off, 
instruments and gloves being changed. A swab 
taken from this area later grew Staphylococcus 
albus. The track of the missile was cleared and it 
was found that the bullet had passed upwards 
through the left middle ethmoidal air sinus and 
through the frontal lobe te strike the vault of the 
skull above. Thence it had bounced backwards to 
enter the anterior horn of the ventricle on the same 
side. The track was lined by a yellow gliomatous 
tissue which was firm. No sign of infection was 
seen here, and the sinus contained only a small 
amount of clear mucus. The missile was easily 
removed and a fascia lata graft was inserted intra- 
durally to overlap the dural defect in all directions 
The right side was left alone as it was intact, and in 
view of the retention of the sense of smell All 
layers were dusted with sulphamezathine penicillin 
powder before closure was conducted in layers, a 
corrugated rubber drain being led from the lower 
end of the wound to the infected area of bone 
This drain was removed forty-eight hours later 

The fragments of the mandible bearing 7654 | and 

45 had already sequestrated and were removed 
21 | 123 were already missing but the lower margin 
was intact. | 6 was extracted as the crown was 
fractured and the mesial root was exposed. 2) was 
removed and the crown which lay in the tissue of the 
upper lip was picked out. The entry wound under 
the chin was debrided and drained The whole 
Operation had taken tive and a half hours 

24.1.46 : Patient had recovered from intracranial! 
operation without complication. He complained of 
passage of food down his nose. An upper impression 
was taken for a palatal plate with enlarged reliet 
chamber to cover the perforation into the nasal 
cavity. A lower impression was taken for a pros- 
thetic appliance to expand the lower lip and cheeks 
and to replace the missing 7-1 | 1-6 

25.1.46 : Palatal plate fitted satisfactorily 

29.1.46 : Try in of lower appliance. Upper plate 
satisfactory. No nasal regurgitation. 
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1.1.46: Insertion of lower appliance. — Fitting 
satisfactory. Patient’s appearance improved 

3.2.46 : Lower appliance eased. Appearance and 
function satisfactory. 

10.2.46 > Patient evacuated to India by hospital 
ship 

Case Ill,—Capt. A. T. F., Pioneer Corps, a 
British officer aged 45, was admitted at the end of 
December 1945 having been injured in a Jeep 
accident. He had sustained severe concussion and 
was deeply unconscious with a rapid respiratory 
rate, hypersecretion from the bronchi, and some 
degree of shock. In view of the shock, general 
injuries were sought for and he was found to have 
a Colles’ tracture of the right radius and a fractured 
condyle of the right mandible. A left hemiparesis 
was present. His airway was cleared by suction and 
he was nursed on his side with the foot of the bed 
raised Iwo pints of plasma were given intra- 
venously Rectal temperatures were taken half- 
hourly, and the patient was sponged so as to keep 
those below 102°5° I A few hours later he had 
become restless and was obviously improving. A 
laceration was treated by primary suture under 
minimal pentothal ancesthesia, and the wrist was 
reduced. Some ten days later a plaster head-cap 
and chin bandage were applied in conjunction with 
a Gunning splint made from his own dentures 

The post-traumatic amnesia was eventually 
eighteen days, and the hemiparesis persisted for 
twenty-three days. Nevertheless the patient made 
excellent progress thereafter, and was discharged 
to his unit after a short period of graduated exer- 
cises. Union of the mandibular condyle was com- 
plete and the mobility of the jaw was unimpaired. 


DISCUSSION 
It is obvious that such cases cannot be under 
the sole charge of one department. [t often 
happens, however, that one or other must have 


precedence on account of greater urgency of 


one form of injury. The manillo-facial case 
with shattered jaws, much aedema of the throat, 
and only mild concussion ts in contrast with the 
third one described above. Case I on the other 
hand demands close co-operation of both 
teams from the outset. Unless such co-operation 
is enthusiastic such a case will inevitably suffer 
and may produce an end-result such as that 
described by Federspiel (1949), in which gross 
deformity of the jaw resulted. The methods 


used by us in this case differed from those of 


Slowes (1950) but resembled his methods to the 
extent that a plaster cap was used as a fixing 
device. The occurrence of mania might be 
added to his list of indications for such methods. 

In jaw injuries communication between the 
cranium and the nose usually occurs in con- 
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junction with a floating maxilla. Fixation of the 
maxilla under chemotherapy is the first con- 
sideration, but a strong case is made out for 
fascial grafting by neurosurgical technique 
whenever rhinorrhaea occurs, as was shown by 
Cushing (1927) and later emphasised by Cairns 
(1937 and 1942), Calvert (1942), and Lewin and 
Cairns (1951). The case described here was un- 
usual in the gross nature of the communication 
and the long period of time between wounding 
and treatment. Few would have questioned the 
necessity for combined treatment here. 

At every stage the advantages of collaboration 
can be seen. First-aid treatment of the combined 
injury is clear. The patient's airway tends to be 
obstructed in both forms of trauma. He should 
be carried lying prone with his head turned to 
the side, or in the lateral position with the head 
low. As soon as possible a nasopharyngeal tube 
should be passed (Richards, 1950) After 
admission to the definitive hospital the nursing 
care and surgical management of the case 
demand a combination of the two specialised 
techniques. The restlessness and even mania of 
the post-concussive confusion may require 
control if anv treatment of the jaws is to be 
successful. Feeding must be conducted if 
necessary by intravenous means or by ceso- 
phageal tube in a much more rigorous way where 
the injury is a combined one. The nursing staff 
must be familiar with both head and jaw 
injuries if tragedy is to be avoided. Operative 
technique must, of course, be formulated in the 
light of each individual case. 

The work here reported cannot be left without 
mention of the special factors involved in 
working under tropical conditions. Materials 
and equipment suffer from the effects of the 
climate, and frequently improvisation has to be 
employed. (In Case I above the metal employed 
for the splints was not of good quality and 
occasioned much difficulty.) The language Is a 
serious matter when examination of a delirious 
foreign patient is attempted. More directly sull 
hyperpyrexia has to be combated. By the use of 
fans and sponging no case of hyperpyrexia has 
proved intractable in the absence of intrinsically 
fatal brain damage. The pitfalls of dehydra- 
tion, hyperpyrexia and an obstructed airway are 
easily avoided. If they are not, such a patient as 
Case ITT will die. Indian patients frequently 
suffer from concomitant diseases such as 
anemia, tuberculosis, malaria and amebic 
dysentery. One or more of these is almost 
invariably found when autopsy is performed in 
fatal cases. 

With regard to one common belief no verifi- 
cation has been obtained in our work. This is 
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the oft-repeated statement that 
not infrequently 
and, having decided to die, do so without 
adequate physical cause. When concomitant 
diseases are carefully looked for and considered, 
and the circumstances of these lonely soldiers 
are taken into account, there seems to be little 
mystery attached to the question of their morale. 
The arrival of an attractive physiotherapist has 
been noted to have an extremely beneficial 
effect on the progress of convale 


cent soldiers of 
all castes ar d colours. 


SUMMARY 


\ small series of cases of combined manillo- 
facial and neurosurgical injuries is reported, 3 
cases being described in detail to exemplify the 
modifications of technique that may be necessary. 
Special points related to work on such cases In 


the tropics are discussed. The close co-operation 


CALCIFYING FIBROMA OF 
MANDIBLE 

By Proressor FE. K. TRATMAN, O.B.E., 

M.DS., F.BS. 


THE 


I am indebted to Mr. A. Durairatnam, L.D.S 
Singapore, for the clinical data on this case and 
for the specimen. 

History.—Patient a Malay, male, aged 40. 
Edentulous in the mandible except for a single 
lower third molar on the right side distal to the 
tumour. He complained of a very slow-growing 
tumour which was not interfering with his taking 
food; he requested treatment. He stated it had 
been present for seven years 


Showing tumour in situ. 
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ndian patients 
“turn their faces to the wall” 


SHORT COMMUNICATIONS 
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necessary on the part of dental, medical and 
nursing staffs is emphasised. 
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On examination a large pink firm tibrous-feeling 
mass Was present in the right side of the mouth 
measuring approximately 5-5 cm. by 5-5 cm. (fig. 1) 
It was attached by a comparatively very small 
pedic'e just anterior to the one remaining molar 
tooth. The mass was freely movable on its pedicle 
which appeared to be composed entirely of soft 
tissue 


There was no. glandular involvement 


Radiographs showed no bone involvement 


The tumour was removed under regional ances 
thesia ; there was temporarily profuse bleeding 
from the pedicle end when this was severed. This 
was arrested ; recovery was uneventful, and the 
patient was subsequently fitted with dentures 
The preliminary first pathological report sent with 
this specimen was “ fibromatous tissue with areas 
of calcification.” 


Specimen received after fixing showed a rounded 
upper surface with minor irregularities, white with 
a yellow tinge and some darker areas. The inferior 
surface was fairly flat with two shallow hollows 
Lingually, small thick flange-like 
extension which must have laid under the tongue 
The specimen measured 6-5 cm. anteroposteriorly, 
5-5 cm. from pedicle to top and §-5 cm. in width 


(fig. 2) 


there was a 


X-ray examination of the specimen after removal 
revealed that the structure contained a considerable 
quantity of calcified tissue (fig. 3), which, in general, 
appears to radiate outwards from the central zone 
but which is nowhere continuous with the surface, 
even at the pedicle, which measures about 5 mm 
in diameter. 


A portion of the tumour was removed 


? 

| | 


bic. 2. Actual size of specimen after removal. Lines 
show area of tissue taken for examination. The scale ts 
in centimetres 


Pi. 3. N-ray view of specimen in same plane as 


tig. 2. 


in the form of a slab from the base, as seen in fig. 2, 
and close to the pedicle. A hard gritty mass occu- 


pied the tumour just within the outer covering of 


dense tibrous tissues. The cut surface appeared to 
show bone with an outer covering of dense white 
fibrous tissue. This block of material was divided 
and sections cut; one series in a plane parallel to 
the plane of fig. 2, which corresponds to the X-ray 
appearance shown in tig. 3. A second series was 
cut in the plane at right angles to the former. The 


X-ray view of this plane ts seen in fig. 4. 
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X-ray view of specimen in basal plane at right 
angles to fig 3. 


Pathological Report.—Externally, there is a layer 
of epithelium with very blunt processes projecting 
fairly evenly down into the underlying tissue. There 
is marked cornification of the external surface ol 
the epithelium. In only one area ts there any pro- 
nounced ramification of the epithelium. This is in 
a small patch corresponding to a surface ulceration 
of the epithelium. 

The main mass of the material consists of collagen 


Typical area of calcification by calcific deposits 
associated with collagen fibres 110 
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fibres arranged in bundles and strands, and in some 
places in a sort of mesh work; in addition, there 
are large areas of structureless calcification. These 
areas can be seen to be formed from the union ot! 
thicker collagen fibres by calcific deposits. Some of 
the calcific deposits show a fringe-like structure 
round their margins where calcification of the 
collagen fibres was still proceeding at the time the 
tumour was removed (figs. 5 and 6). 


Fic. 6 
of collagen tibres, for example at A and B, around the 


Enlargement of part of fig. 5. Note’ fringe 


border of the calcific deposit 440. 


There is in general a remarkable absence of cells 
in the structure ; blood cells of varying types can be 
found scattered throughout the mass; and an 
occasional plasma cell can also be found. There is 
a fair sprinkling of fibroblasts, but the majority are 
adult with narrow pointed nuclei : 
ones can be found in other areas. 

In a larger series of sections, but from the block 
corresponding to the radiograph of fig. 3, towards 
the base appears a slightly different calcific struc- 
ture. It is iaminated with, in places, a circular 


a few younger 


arrangement of the lamin faintly suggestive of 


the development of an Haversian system of bone 
(fig. 7). These particular masses contain a certain 
number of lacunz and in the lacune are shrunken 
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Fic. 
true bone 
110. 


Area of calcification beginning to approach 
in structure, but there are no osteoblasts 


cells. No canaliculi are seen. Nowhere round the 
periphery of this tissue can osteoblasts be seen 
This mass appears to have been formed in much the 
same way as the other calcitic deposits, but shows a 
trend towards the formation of true bone. There is 
a total absence of signs of inflammation in the 
interior of the mass. 


DISCUSSION 
The radiographic appearance of the tumour is 


strongly suggestive, with its radiating calcitied 
structures, of the development of bone in the 
tumour Pathological examination of sections 


passing through the calcified areas show no true 
bone but only calcitic deposits. Certain of these 
areas approach the structure of bone and contain 
considerable numbers of cell spaces, which contain 
shrunken cells. 

As the tumour was growing in the mouth and 
upon the gum by a pedicle it might be thought to 
have been a fibrous epulis rather than a hard 
fibroma. This view is in part supported by the very 
marked absence of cells. Yet this absence is prob- 
ably due to late senile changes 

In an epulis there are ordinarily only few cells 
but inflammatory cells and bundles of collagen 
fibres are found together with a fairly good blood 
supply with well-developed vessels, rarely bone or 
calcific deposits, and surface epithelium irregular 
with many acanthotic processes ramifying deeply 
into the tissue. 

In favour of a hard fibroma there is the interlacing 
formation of the collagen fibres, absence of in- 


There are no osteoblasts 
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flammation, poor vascularity, much calcification, 
even distribution of the surface epithelium 
sith blunt short acanthx 
in the second molar region which is an un- 


The site of occurrence 


on site for fibrous epulis. On balance, there 
1 diagnosis of calcifying hard fibroma seems 
est to fit the conditions found 


DILACERATION CAUSED BY THU MER- 
SUCKING ? 
Report of a Case 
By TOWNEND, F.D.S. R-C.S.ENG 
( i Dental Officer, West Riding County Counci 


MEM red 3! years. asa extracted for toothache 
The apical third of both roots was found to be 
ent forward trom the main axis of the tooth 
having the appearance of a traumatic dilacerstion, 
hut there was no history of a fall or blow to account 


for thas Betore extraction the incisor teeth were 
oted heing ina state of marked protrusion and 
’ iton and it was found that the child had 


been a persistent thumb-sucker but that the habit 
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Radiograph and enlarged drawing of the two teeth 


had been gradually dropped and had now more ot 


ceased 
The speculation is offered that the dilaceration 
iy be due to pressure from the thumb bending 


forward the calcified two-thirds of the tooth during 
e period of active thumb-sucking the apical 
one-third having subsequently caleitied normal 
position 
fo the best of mv knowledge | have seen no 
eference to such a condition in the literature and 
d be glad to know if other readers have met with 
itor Consider my speculation to be a reasonable one 


DELAYED DEVELOPMENT OF SUPER- 
NUMERARY PREMOLARS 
By GEORGE A. COWAN, M.B., B.C, F.D.S 
SLENG 


Tt radiographs reproduced below are of a girl 
aved 1S years 4 months 
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They show a fully developed supernumerary 
tooth in || region and three additional premolars 
in the 4| and 4) 4 regions respectively. The interest 


ing feature of these premolars ts that they appear to 


be ata different stage in development from those o! 
the normal dentition 

Radiographs of the rest of the mouth showed that 
the growth of all the other permanent teeth, with the 
exception of the four third molars, which were 
developing normally, had been completed 

In view of this might it not be more correct to 
describe these additional premolars as belonging to 
a post-permanent dentition rather than as super 


numeraries 


Orthodontic Note 


Heredity, Growth and Observation as Related 
to Extraction Procedures 

Moore and Hughes noted that arch form ts strongly 
dependent on hereditary circumstances, with a general 
dominance of narrow or restricted arches over broad 
ones The knowledge whether one, or both parents 
present constricted arches provides a considerable bo 
of evidence about the probable course of develop- 
ment of the child. When the long tapering arch ts 
present in one or both parents no attempt is made to 
develop the dental arches to greater limits. When both 
parents have medium to large dental arches it is possible 
to be more optimistic. The author emphasises that the 
most important contribution knowledge of hereditary 
makes to diagnosis ts in the outlining of the expectation 
for the growing child. E. A. (1950) Amer. J 
Orthodont., 36, 899 
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THE CHARGES AND REMUNERATION 


THAT, at a time when the columns of news- 
papers were filled to overflowing with news 
relating to the passing of the late King and the 
accession of Queen Elizabeth, and pressure on 
their space was, therefore, even greater than 
usual, wide publicity was given to the proncunce- 
ment of the Council of the Association on the 
proposed new charges for dental treatment in the 
National Health Service, is encouraging. The 
notice appeared, either in full or in a shortened 
form in all the national papers and a large 
number of local ones, irrespective of their 
particular political complexions. It is, perhaps, 
natural that the Opposition, and the papers 
supporting them, should welcome a pronounce- 
ment from the profession which provided them 
with ammunition which they could use to 
attack the Government. It would, however, be 
a great pity if what is fundamentally a question 
of how best to promote the health of the Nation 
were allowed to become a political issue. The 
profession has no politics in the party sense, 
and is equally concerned to impress its views 
with regard to the manner in which the services 
of its members can best be utilised for the 
benefit of the community on members of all 
parties. It is, therefore, satisfying to note that a 
number of Conservative members have made 
representations to the Chancellor of the 
Exchequer to the effect that the proposed 
charges would discourage patients from seeking 
early and regular treatment, and so put a 
premium on dental. neglect. This is sound 
doctrine. The alternative, advocated by both 
the Association and this group of M.P.s, is to 
substitute for the charge of the whole cost up to 
the first £ a percentage charge on all estimates. 
This procedure would not be so simple to 
administer as that originally proposed, but it 
would have the negative merit of not placing a 
disproportionate burden on those patients who 
attend regularly for treatment, and if, at the 
same time, the age of exemption from the 
charges were raised to 21, most of the features 
of the scheme which are objectionable from a 
professional point of view, would have been 
removed. 

The question whether the Nation can or 
cannot afford to provide comprehensive dental 
treatment free of charge to every member of the 


population is not one which ts strictly within the 
province of a professional journal. It is, how- 
ever, emphatically the business of the profession 
to use all the influence it can bring to bear to 
ensure that the money which is spent by the 
State on the provision of dental treatment is 
expended so as to procure the greatest possible 
return in terms of the dental health of the 
community. There is, happily, no longer any 
need to argue the proposition that concentration 
of the efforts of the profession on providing 
complete treatment for the younger sections of 
the population will pay higher dividends than 
will a dispersal of effort over the whole tield 
The unexpectedly heavy demands on the pro- 
fession under the Health Service inevitably led 
to the emphasis being placed in the wrong place, 
and so obstructed the orderly development of a 
satisfactory dental health service. Much good 
work has, however, been done by practitioners 
in the general dental service to educate thei 
young patients to appreciate the value of 
regular treatment, and it would be making the 
worst of both worlds to do anything, in the 
pursuit of economy, which would discourage 
this desirable tendency. 

The partial abandonment of the concept of a 
free comprehensive dental service has altered 
the basis on which practitioners entered the 
general dental service to their disadvantage 
The sudden drop in demand which followed the 
imposition of charges for dentures, brought a 
measure of real hardship to many dentists, and 
it seems certain that the new charges will deter 
still more patients from seeking treatment as 
early as they otherwise would have done. It is 
difficult to judge whether the demand has yet 
settled down to that which is to be regarded as 
normal in the new conditions. It can, however, 
be postulated, with a considerable degree of 
confidence, that so long as the charges remain 
there will be no recrudescence of the abnormal! 
demand which placed such a strain on the pro- 
fession in the first two years in which the service 
was in operation. A_ reasonable expectation 


would be that the demand rate will settle down 
at a figure more nearly approximate to that 
which obtained under the old dispensation of 
dental benefit under the National Health 
Insurance Acts. Some part, possibly a con- 
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siderable part, of the accumulated arrears of 
treatment have been cleared off but, on the other 
hand, many people have learnt to value the 
benefits to be derived from dental treatment, 
ind these two factors may produce a rough 
balance Taken by itself, the contraction of 
demand would make a re-examination of the 
basis of remuneration necessary. It is, however, 
by no means the only factor which must be taken 
into account tn any such re-examination. Costs 


of all kinds have risen and the value of money 


NOTES AND 


Reports to the International Dental Congress 

Mimatrs of the profession who intend to be 
present at the meetings of the XIth International 
Dental Congress in London in July are reminded 
that the reports to be presented at the Congress are 
being published in advance in the /nternational 
Dental Journal in order to facilitate their discussion 
The first of the reports appeared in the September 
issue These included Oral Histology by 
Protessor I. Schour of Chicago, Oral Surgery by 
Dr M. Wallace Carr, University of Pennsylvania, 
tnilateral Hyperplasia of the Jaws by Professor 
M.A. Rushton and a review of public service in 
Holland by Mr. L. M. Spoorenberg. The December 
number contains reports on dental education, 
periodontal diseases, oral medicine, recent dental 
local anesthetics and dental materials by such well 
known experts as Dr. Shailer Peterson, Dr. Orban, 
Dr. Palazzi, Mr. B. Ofstad of Norway, and Professor 
Ernest Matthews. The forthcoming March tssue of 
the International Dental Journal ts to contain reports 
by world authorities on children’s dentistry, dental 
canes, endodontia, full and partial denture pros- 
thesis, occlusal relationship, orthodontics, perio- 
dontal disease, restorative dentistry and Mr. J. W 
Gilbert is contributing an article on public dental 
services in Great Britain. Each of these reports ts 
an authoritative review of present-day knowledge 
on the subject of which it treats. The reports will 
not be published in any other form and, while 
indispensable to those who are to be present at the 
Congress, the issues in which they appear are also 
available to) those dentists who are unable to 
take part in the meeting ino London The full 
transactions of the Congress, including reports of 
the demonstrations, will be contained in the eight 
quarterly tssies of the International Dental Journal 
from September 19ST to June 1983. The Journal 
can be obtained through any bookseller or direct 
trom Cassell & Co. Ltd., 37 38, St. Andrew's Hill, 
London, b.C.4, price 12s. 6d. per issue, annual 
subseription €2 §s., subject to a reduction of 10 per 
cent to members of the F.D.1 
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has fallen to an extent which makes the better- 
ment factor originally applied to the findings 
of the Spens Committee completely out of date 

The proceedings at the recent Conference of 
Local Dental Committees showed that all these 
considerations are present in the minds of the 
members of the General Dental Services Com- 
mittee and the Remuneration Sub-Committee. 
That they will be pressed upon the Ministry 
at the earliest opportunity may be taken for 
granted. 


COMMENTS 


Pending Legislation 

THe loss of parliamentary time consequent upon 
the death of the King ts already giving rise to 
speculation as to the chances of various legislative 
projects being abandoned for the present session 
The committee stage of the National Health Service 
Bill had to be postponed, but presumably will be 
taken at the first available opportunity. The fate 
of the Dentists Bill will probably not be decided 
until it emerges from the various stages in the 
House of Lords and the Government are in a 
position to judge how much opposition to it might 
be expected in the House of Commons. In the 
meantime the Parliamentary Committee of the 
Council of the Association are continuing their 
efforts to ensure that the views of the profession 
find adequate expression in the debates on both of 
these Bills. 


An Unfortunate Case 

IN December last year the national newspapers 
published a statement made by the Chairman of the 
Kent and Canterbury Executive Council that a 
patient had complained that although he was 
“raving mad with toothache ~ he was unable to 
obtain free treatment in the Health Service but had 
had two teeth extracted, at separate times, upon 
payment of private fees. The Chairman made it 
clear that the dentists concerned had not com- 
mitted an offence under the regulations and that 
the case had not been investigated. He, however, 
added * If these dentists were able to fit the man in 
between appointments as a private patient it is 
difficult to understand why they could not equally 
well have fitted him in as a service patient.” The 
Kent and Canterbury Local Dental Committee at 
once took steps to investigate the case and were 
able to prove that there was no foundation for 
the statements made by the patient in his letter to 
the executive council. In one case the patient had 


been asked to go home for his identity card in order 
that he might be treated as a service patient but, 
although his home was only a short distance away, 
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he had refused to do so and had offered to pay 
a fee. At a subsequent meeting of the executive 
council the Chairman said that the investigation 
had shown that the facts were not entirely as had 
been represented and that the patient's failure to 
get treatment appeared to be due to his own failure 
to fulfil the requirements under the Act. The local 
dental committee are to be congratulated on the 
action they took to refute the allegations which had 
been made. Unfortunately, as is so often the case, 
the disclaimer which was made did not obtain the 
same measure of publicity as was accorded to the 
original unfounded allegations. Executive councils 
have a duty to the public. In discharging that duty 
complaints by patients are investigated by the 
appropriate committees and details of them are 
not made public until they have been substantiated 
or rebutted. It is regrettable that in the present 
case a meeting of an executive council should have 
been made the occasion to comment on and give 


LETTERS TO 


TREATMENT OF EXPECTANT AND NURSING 
MOTHERS 

Sir,— Much has been said recently about the decline 
in the public dental services with no regard to the 
improvement in dental fitness generally effected by the 
National Health Service. 

With the permission of Dr. Crane, the Medical Officer 
of Health for the City of York, I enclose figures, extracted 
from the Annual Reports, 1940 1950 inclusive, of the 
ante-natal treatment given in those years. In 1949 and 
1950 an additional session for examination was run in 
conjunction with the Maternity Hospital booking Clinic; 
before then, patients were referred by the obstetric 
Officers and midwives, 


14 7 144 
1940 277 200 
In conclusion may I add that, as dental officer to the 
Maternity Hospital, | have done no emergency treatment 
for the past two years. 
Yours faithfully, 
110a, The Mount, LORNA B. RITCHIE. 


York. 


DISTORTION IN: RADIOGRAPHS 
Sik,.-May I avail myself of the hospitality of your 
columns to reply to Mr. Fraser’s criticism of my article 
on Dental Radiography ? 
I agree with him that my diagram was exaggerated but 
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publicity to an ex-parte statement reflecting on the 
profession without, apparently, any attempt having 
been made to verify the alleged facts. A further 
obvious comment is that if the proposed new 
charges for dental treatment are brought into effect 
patients will be called upon to pay for emergency 
treatment whether it is given under the service o1 
privately. 


Fifty Years Ago 

From the “ Journal of the British Dental Association,” March | 

TECHNIQUE... 1S Only a means to an end. It is in the 
variability of results that the true individuality is made 
manifest; and that such ts required in the construction 
of artificial dentures and other dental appliances, where 
no two are, or should be, quite alike, can, | should 
think, scarcely be gainsaid. It is probably for this 
reason that, as Dr. Kirk has shown, early manual 
training is indeed conducive to facility in acquiring 
so-called theoretical knowledge. 


From a letter on dental education by Mr., later Sir, Norman 
Bennett 


THE EDITOR 


it was only diagrammatic and intended to show the effect 
produced by curving the film. The simple curve of the 
hollow of the palate in the molar region is usually not 
sufficiently acute to cause appreciable distortion, But 
sometimes it is and if the patient’s supporting finger 
pushes the film into this hollow, much clongation of the 
shadows near the ends of the film can occur More 
frequently there 1s distortion due to bending in the other 
direction or between the two axes when applying a film 
to the upper canine and premolar region The sideways 
bending can be severe in the incisor and canine region of 
either jaw when the arch ts narrow. 

The distortion due to this bending of the tilm may be 
avoided if the patient’s finger holds the fiim against the 
crown of the tooth on its lingual or palatal side. It is 
not difficult to put the patient’s finger in the appropriate 
position in dental school and hospital practice and 
should be easier still with the rather higher standard of 
education of patients in general dental practice The 
theoretical loss of definition is too slight to matter with 
modern fine focus tubes where the effective focus is 
considerably less than one millimetre square and the 
focus-film distance at least 20 cm 

Mr. Fraser objects to a cone distance of 4. inches 
from the skin for an oblique extra-oral projection. As 
he appears to guess, | recommend this as maintaining 
the tube at a sufficient distance to keep the distortion 
from the divergent cone of rays within reasonable limits 
while keeping the exposure tolerably short. This oblique 


projection is of course something of a compromise and 
the great majority of third molars are better (and more 
easily) represented by intra-oral films. The shadows are 
then of course much sharper. 

Lateral skull views certainly cannot be well taken 
with a dental X-ray unit but need a larger machine 
The ideal projection of a lower third molar ts a stereo 
scopic oblique extra-oral which shows the tooth and its 


relationship to surrounding bone and other teeth. It 
must be taken in a full X-ray department with an under- 
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standing radiographer but is usually quite impractical 
for a number of reasons. 

Yours faithfully, 
22, St. Augustine's Road, FRANK INGRAM, 


Canterbury. 


Six, In his letter on this subject, Mr. Fraser states 
that surgery of unerupted third molars can never attain 
1 satisfactory standard without extra-oral radiographs. 
In this, | cannot agree with him, as there are no extra- 


oral proyections, with the possible exception of pro- 
cedures such as tomography or stereoscopy, which will 


wive as detailed and accurate information in a true 
lateral projection of the area as properly projected 
intra-oral radiographs 

bor lower third molars, the following information ts 
desirable before surgery 

(1) Relation of third molar to the second molar 

(2) Relation of third molar to the ascending ramus 

(3) Relation of third molar to the inferior dental canal 

(4) Any buceo-lingual deflection. 

(5S) Shape and condition of crown and roots of second 

and third molars 

(6) Type of bone to be removed. 

\n intra-oral tilm can be placed parallel with the long 
axis of the second molar, with the tube so positioned 
that the central ray passes exactly through the contact 
pomt between the first and second molars, in the occlusal 
plane of the second molar. With the film in this position 
there will be absolutely minimal distortion. Together 
with an occlusal projyection taken through the long axis 
of the second molar, this will accurately register all the 
desired information. 

The upper third molar region is a much more difficult 
area tn Which to produce a good undistorted radiograph, 
but, once again, a well placed intra-oral film, with the 
tube so positioned that the central ray passes exactly 
through the contact point between the first and second 
molars at the correct vertical angle, will, at least, give a 
better visualisation of the area than any extra-oral 
projection 

In my opinion, resort should be had to extra-oral 
radiographs only for occasional unusual impactions, such 
as those situated at the inferior margin of the mandible 
or those very high in the posterior aspect of the maxilla, 
or on any other occasion when the whole of the third 
molar cannot be shown on the intra-oral film. 

Yours faithfully, 
Dental and Maxillo-facial A. J. CLEGG. 
Unit, Wing Commander, 
R.A Hospital, Cosford, 
Nr. Wolverhampton, 


TREATMENT OF PYORRHCEA SIMPLEX 

Sik, | have much pleasure in answering the questions 
put by Mr. Bielby in the tssue of the Journal of 
February § 

By recognised methods of treatment | mean the 
clearing of the affected area of calculus, sterilising the 
pockets with say yo! proflavine and packing them 
with Box’s paste, and the institution of strict’ oral 
hygiene supplemented by the use of a mild antiseptic 
mouth wash. 

In the first patient treated with the antibiotic paste | 
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first of all used the above local treatment. Later only 
the paste, 

My definition of resolved is what the word implies, 
the return to normal of the affected tissues, the complete 
elimination of the pathological pocket, clinical nor- 
mality being taken to mean a gingival trough of less 
than | mm. 

The gingival epithelium is restored, as fa 


as clinical 
observations permit, with restoration of normal colour 
and stppling. 

Again as far as is possible to determine, the crestal 
hibres or circular ligament ts restored, all pockets having 
been eliminated. 

I should like to point out to Mr. Bielby that I have 
taken no bacteriological smears and it may be chance 
that the causative organism in the cases treated so far 
have been those which react to the antibiotic paste 

All the fundamental causes have also to be treated, 
e.g. adjustment of malocclusion by grinding, tnsertion 
of part dentures where required, and as in one case 
removal of ill-fitting dentures. 

Yours faithfully, 
64 Whifflet Street, Cnas. F. A. Downie. 
Coatbridge 


FEAR OF THE DENTIST 

Sirk, Dr Philip Hopkins’ interesting letter 
(February 5, p. 75) described the use of pethidine for 
the reduction of a dislocated shoulder. [| should like to 
know if any of my colleagues have used this drug in 
similar fashion for conservative work nervous patients 
and if so with what success 

The elimination of fear in dentistry is still something 
of an unsolved problem and I think it would be most 
interesting if we could have an exchange of ideas to show 
what new measures, if any, are being taken to tackle it, 
whether such measures be the injection of one of the 
newer analgesics such as pethidine or the installation in 
the surgery of a tropical tish tank —an innovation which, 
according to the lay Press, is becoming increasingly 
popular ! 

Yours faithfully, 

&&h, High Street, CHARLES ROBERTSON 

Sidcup, Kent. 


POST-MORTEM MATERIAL WANTED 

Sir,—The Medical Research Council's Dental Research 
Unit ts in urgent need of certain post-mortem material 
for its investigations into dental and associated disease. 
In particular, the jaws, or parts of jaws, with teeth in situ, 
are required from healthy mouths: from cases with 
gingivitis but no other specific lesions: from cases of 
ulcerative stomatits; and from epileptics formerly under 
epanutin (sodium diphenyl hydantoinate) control. 

When any of the above material is or is likely to 
become available, it is requested that this Unit be 
notified (telephone Brixton 4744). Arrangements will 
then be made to collect the specimens which, if possible, 
should be removed and fixed in 10 per cent formalin 


soon after death. Yours faithfully, 


Medical Research Council, J. D. Kina, 
Dental Research Unit, Director of Unit. 
King’s College Hospital Medical School, 
Denmark Hill, London, 
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LOYAL ADDRESSES TO HER MAJESTY THE QUEEN 


Loyat Appresses have been presented to Her Majesty 
the Queen by the British Dental Association, the Officers 
of the XIth International Dental Congress and the 
Dental Board of the United Kingdom, as follows 


TO THE QUEEN'S MOST EXCELLENT 
MAJESTY 
May PLease Your 
We, Your Majesty's dutiful and loval subjects. 


the members of the British Dental Association, beg leave 
to express our deep and heartfelt sorrow at the affliction 
which has fallen upon Your Majesty, the Queen Mother, 
Queen Mary and the nbers of the Royal 
Family by the death of our beloved Sovereign King 
George, Patron of the Association 
We tender to Your Majesty our dutiful congratulations 
upon your Throne and earnestly pray 
that Your Majesty's reign may be long and ilustrious 
and blessed with peace 
We have the honour to be 
Your Majesty's 
Humble and devoted subjects 
(This Address was signed by Mr. H. T. Roper-Hatt 
President; Mr. W. R. Chairman Represen- 
tative Board; Mr. A. P. Husspaxp, Chairman Council 
and Mr. H. ParkKer BUCHANAN, Secretary.) 


otnet ne 


accession to the 


TO THE QUEEN’S MOST EXCELLENT 
MAJESTY. 
May tr PLease Your Magrsty, 


We, the Chairman and Members of the Dental 
Board of the United Kingdom, in regular Session 
assembled, desire humbly to express to Your Majesty, 
on behalf of all practitioners registered under the 
Dentists Acts, our profound sympathy in the grief and 
loss which have come upon the Royal House, and upon 
every subject of the Crown, through the death of His 
late Most Gracious Majesty King George 

Throughout his life His Majesty took a close personal 
interest as well in the physical as in the spiritual health 
of the men and women of our Nation and Common- 
wealth. Together with Your Majesty’s Royal Mother, 
whose sorrow at this time ts especially near to our 
hearts and minds, His Majesty was pleased by many 


MESSAGES OF CONDOLENCE 


Tue following messages of condolence on the death of 
His Majesty King George VI were’ received by the 
British Dental Association 


From the International Dental Federation. 
** Dear Mr. PRESIDENT, 
It is with the utmost sorrow that we heard the 
very sad news of the passing away of King George VI. 
King George certainly was a Monarch not only loved 
by his own people, but respected the world over for his 
personal qualities, which made him such an outstanding 
Sovereign. It is therefore that not only on my personal 
behalf, but in the name of International Dentistry, | 
want to express to you and your colleagues our heartfelt 
sympathy in this grievous bereavement. 
Yours very sincerely, 
CHF. 
President.” 


gracious acts to mark his concern for the development 
of the art and science of dentistry. His memory will be 
held dear by all men of goodwill for his courageous and 
selfless devotion to his peoples, and among members ot 
the dental profession not least for the 
devotion with which he fostered the prevention of sickness 
and the alleviation of suffering 

We also respectfully tender to Your 
behalf of all those for whom we speak 
our loyal attachment to the Throne and of our 
sausfaction Your Mayesty’s 
Your Majesty has declared her high resolve to follow 
the sovereign example set by our late King and has 
already manifested her true desire to further whatsoever 
will contribute to the health and well-being of the 
peoples of all lands over whom, by God’s Will, Your 
Majesty ts now called to reign. 


unremitting 


Majesty on 
the assurance ol 
sineere 


auspicious Accession 


We, Your Majesty's most faithful and loyal subjects 
do therefore most earnestly pray that Your Mayesty 
with Your Royal Husband, may be granted many 


happy and peaceful years through which to exercise in 
ever growing measure those same entirely 
powers of sympathy and encouragement which we had 
learnt to expect from His late Majesty 

Dated this twelfth day of 
nine hundred and fifty-two. 


benelicent 


thousand 


February, One 


(The Address from the Board was signed by the C/a 
man, Dr. E. Witerep Treasurers, J. M. VALLANCE 


Frepk. J. BALLARD: and the Registrar, Davin 
SMITH.) 
TO THE QUEEN'S MOST EXCELLENT 


MAJESTY. 


We, the President and Officers of the Internationa! 
Dental Congress, desire humbly to Your 
Majesty on behalf of the members of the Congress, both 
Your Majesty's loyal subjects and 
Staies, our deep sympathy in the grievous loss which had 
befallen the Roval Household in common 
subject of the Crown, through the lamentable death of 
Our Patron our late Most Gracious Majesty Kine 
George. 

Signed 


convey to 


subjects of other 


with every 


CHARLES NorD, G. H. LEATHERMAN 
Witerep Jamis LYONs 
ALAN McLeop. 


From the Belgian Dental 
* Please accept our sincere condolences on 
occasion death His Majesty King George Sixth, 
WatrRy, 
President, Belgian Dental Associati 
Secretary, 


Danish Dental 
The deep sympathy of the Danish Profession is 
with British and Commonwealth colleagues mourning 
the untimely death of a great man and beloved King 
A. Ruts Petersen, President. 
F. Ortu, Secretary-General.”” 


{ysociation, 


From the {ssociation, 


From the Fédération Dentaire Nationale (France) 
* Mr. Presipent and dear Colleague, 
The sad news of the death of His Majesty King 
George VI was a very great shock to us in France and | 
should like to express, on behalf of the Fédération 


Dentaire Nationale Francaise and myself, our most 
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sincere condolences. Please accept our heartfelt sympathy 
in your very sad loss and our fraternal good wishes 
J. 
President 
from the Swedish Dental Society 
With the feelings of deepest sorrow the Swedish 
Dental Socrety have received the news of the death of 
His Majesty King George VI The Society offer their 
most sincere condolences On the loss of a Sovereinzn who 
wus rightly so beloved and respected. 
President 
WoLMAR NORDENMARK, Secretar) 


Messages of sympathy on the death of the King were 
also recerved by the Organising Committee of the Ith 
International Congress 


Dr. Gots, Secretary-Treasurer of the Italian National 
ommuttee, DA. wrote 
Dear Dr. 

The sudden mournful notice of the passing of 
HM. The King George of England has struck with 
sorrow the many Italian friends of your great country 
Italian dentists are in a particular way deeply missing 
the High Patron of the XIth International Dental 
Congress and are sincerely sharing your mourning 
May |. in the name of the Associazione Medic: Dentist 
Italians (A.M.D.1.), express our sympathy with the 
Organizing Stat? of the Congress on this very sad event 
and present our sincerest wishes to H.M. The Queen 
Elizabeth for a happy life and peaceful long reign. 
God Save The Queen.” 
Dr. hic. RENE JaccarD, President, Arpa International, 
sent the following message to Mr. G. H. Leatherman 

On behalf of ARPA Internationale | send you our 
very sincere condolences on the death of His Majesty 
King George VI. We share your national mourning and 
isk that you will convey our deep sympathy to the 
Committee of the Xtth International Dental Congress.” 
BRANDRUP-WOGNSEN, Chairman of the 
Swedish National Committee of the F.D.1., wrote 

On behalf of the Swedish National Committee 
and all Swedish Members of the Federation Dentaire 
Internationale | beg to convey profound sympathy upon 
the lamented death of your Beloved King, the most 
highly esteemed Patron of the Congress.” 
Dr. J. Stork, Secretary of the National Committee for 
Holland of the FDL, sent the following message to 
Mr. Leatherman 
The National Committee for Holland wishes, 

on behalf of the entire Dutch profession, to express tts 
deep-felt sympathy with the sudden death of His Majesty 
King George VI. His Majesty was held in great respect 
and affection in Holland and stood for everything which 
draws us to the English people. We fully understand 
the greatness of your loss and what this must mean 


to you 


Reviews and Abstracts 
LA PRATIOUER STOMATOLOGIOLE Vol. PROS- 
THESE DENTAIRE AMOVIBLE OU ADJOINTE. 
Third Edition. By Drs. H. Guilly, Ch. L. Hirondel and 
R. Thibault. Stomatologistes des Hopitaux de Paris, 
Professcurs a Ecole Frangaise de Stomatologie. 
Paris: Masson et Cie, 1951.) Pp. 760.) Price 2,600 fr. 
This volume is the seventh to be published of the nine 
comprising the series “ La Pratique Stomatologique.” 
It is, however, somewhat perplexing to relate this 
principal title to the contents of the book under review, 


March 4, 1952 


for a very large proportion of the matter does not in 
fact have any positive relation to stomatological practice 
For instance, the account of the manufacture of porcelau 
teeth is entertaining but not very relevant. and many ot 
the ideas and procedures detailed in the sections on 
mechanical techniques would be of doubtful utility in 
the mouth. Wrought wire or plate occl | rests, for 
example, are very inadequate devices. There is also a 
section on materials of which the form and content are 
not primarily useful for the stomatological practitioner 

In fact, the intention of the editor as stated in the 
introduction to the series to furnish a work acceptable 
both to the students and to the curious from other pro- 
fessions—has, in this volume, been only partly realised. 
In essence, this ts an examination text-book and only on 


this view can the inclusion of much of the matter be 


justified. Many of the techniques described are valuable 
for training material but not for utilitarian employment 
The preoccupation with a_ prescribed syllabus has 
resulted also in a highly formalised presentation of some 
of the material : as, for instance, in the sections on 
partial denture design and on surgical preparation of 
the mouth for full dentures 

If this view 1s correct— and it receives some contirma- 
tion from the fact that each of the three authors is on 
the staff of the Ecole Francaise de Stomatologie— it is 
difficult, in the absence of any knowledge of the French 
curricula, to assess the primary value of the book. It 
can be said, however, that in exposition. presentation 
and organisation it is a good textbook, and it is a good 
deal more logical than most British and American text- 
books in that full prosthesis is considered after partial 
prothesis, and also in that partial prosthesis is recognised 
as including the provision of bridges 

The sections on clinical prosthetics show that there is 


a good deal of opinion common to the French and 
British schools The differences are, in the main, of 
emphasis as for instance, in Dr. Guilly’s insistence that 


plaster is the material of choice for partial impression 
hydrocolloid and sectional techniques receiving very 
casual notice. The discussion on impression techniques 
for full prostheses is not very clear, and leads to some 
confusion on compression, relief of hard areas and 
retention. Parodontal conditions in relation to partial 
restorations merit much more space than they receive 
here, and the deficiency is so marked as to suggest a 
fundamental difference of outlook. 

There is profusion of line drawings which serve to 
illustrate the text admirably, and the tvpe and format 
are both attractive. 


REPORT ON THE ACTIVITIES AND THE MEET- 
ING OF THE CO-ORDINATING COMMITTEE 
ON ABSTRACTING AND INDEXING INO THE 
MEDICAL AND BIOLOGICAL SCIENCES. Unesco 


Paris. Price Ss 


One of the most important tasks of international 
bodies such as | nesco is to eliminate d ipl cation of 
effort. This was one of the primary purposes of the Co- 
ordinating Committee on Abstracting and Indexing tn 
the Medical and Biological Sciences upon which were 
represented the principal abstracting organisations 
After several meetings in 1948 and 1949, which are now 
reported, it was constituted on a permanent basis. Most 
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of these earlier meetings were directed to calling the 
attention of the editors of abstracting journals to the 
desirability of co-operation and co-ordination 

A recommendation that merits consideration by 
editors in general is that each issue of scientific journals 
should include synopses in English or French of all 
Original articles contained in the issue and that republica- 
tion of such synopses should be permitted without 
special permission Recommendations that users of 
dental literature will heartily endorse are 18 part 1 
that adequate bilingual or polyglot dictionaries should 


te provided for all fields of science and technology, and 
part 2—that Unesco should promote, in collaboration 
with the suitable national and international bodies, the 
standardization of terminology 

It is to be honed that this Committee will be able to 
persuade the appropriate bodies to implement at least 
some of its excellent recommendations 


The Production of Acids from Glucose by Oral Micro- 
organisms, Lactic and Pyruvic Acids.-In most subjects 
studied, using a Summerson differential manometer and 
vessels, lactic and pyruvic acids accounted for less than 
one-half of the total acid production, the nature of the 
remaining acids being unknown. The known acids are 
metabolised as well as produced by the mixed flora, 
some of the lactate being transformed to pyruvate 
With an initial glucose level of 0°13 per cent, between 
10 and 80 per cent was metabolised, the presence of 
caries being apparently without influence on the differences 
observed. —Neuwirtn, and SumMeRsSON, W. H. (1951) 
J. dent. Res., 30, 100. 


THE HEALTH SERVICE 
CHARGES FOR DENTAL TREATMENT 
Debate in House of Lords 
ON February 19 and 20 the House of Lords debated 
the economic situation and a number of speakers 
referred to the Government's proposal to introduce 

charges for dental treatment. 

Lord Pakenham asked whether the new charges for 
dental treatment and other Health Service benefits 
would result in exports being increased or imports 
diminished. He did not think that it would be seriously 
argued that the measures proposed would diminish 
abuses of the system. It might be argued that owing to 
the trade situation it was essential to reduce the supply 
or quality of the Health Services, and that they ought to 
provide as a nation less dentistry or inferior dentistry so 
that the resources could be diverted to export, or so that 
fewer materials would be imported for the stopping of 
teeth and the manufacture of burrs, 

It might also be argued that the requirement for the 
sick to pay something towards the cost of their treatment 
helped the trade balance by cutting down the power of 
the sick to buy other things. In short, they were to 
impose a special levy on the sick so that they not only 
suffered physically but suffered from a financial stand- 
point as well. 

The proposals were a redistribution in favour of the 
healthy against the sick and he submitted that this 
defeated the whole purpose of the National Health 
Service scheme. 

The Chancellor of the Duchy of Lancaster (Viscount 
Swinton) quoted from the speeches of Mr. Gaitskell in 
which he had stressed the need for a limit to the 
expenditure on the Health Services 

Lord Silkin failed to see in what way the nation 
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gained by transferring expenditure from the Government 
to private persons. In so far as the charge for dental 
treatment would reduce the demand, less labour and 
material were consumed. But a mere transfer of the 
obligation to pay had no economic effect at all on the 
national problem. If the effect of the charges was to 
reduce the call on dentists, the proposals were wrong 
in principle. In the long run they would have a deleterious 
effect on people’s health. To neglect teeth for too long 
might result in an added burden later on 

Lord Douglas of Barloch expressed the opinion that 
the best means of dealing with the economic problem 
was the Budget and that the Government ought not to 
be dealing with its problems in the present piecemeal 
fashion. 

Viscount Waverley said that he believed the Minister 
of Health was perfectly right in claiming that the charges 
proposed would help to eliminate abuses and promote 
efficiency as well as economy. The people of this country 
would still have social services second to none in this 
world. 

Lord Woolton said that the charges proposed were 
intended to keep the expenditure on the social services 
within bounds. The Conservatives were just as con- 
cerned with the social services as were the Opposition, 
and had in fact founded them. The people of the country 
should be told this in order to rid them of the suspicion 
that in imposing charges for the Health Service the 
Government were aiming at cutting the social services. 


Questions in the House of Commons 

On February 21 Miss Burton asked the Minister of 
Health whether he was aware that the decision to charge 
the first £1°s worth of dental treatment to the patient 
would result in a decrease of preventive work; and if 
he would, therefore, withdraw his proposed charge 

She further asked if the Minister was aware of the 
unnecessary suffering which would be inflicted on dental 
patients by his proposal that emergency treatment for 
the relief of pain should be charged for; and, as this cost 
was limited to 7s. 6d., if he would make arrangements 
for it to be free. 

Mr. Crookshank said he would refer the hon. Lady to 
the debate on the financial and economic situation on 
January 31, when he endeavoured to explain the reasons 
which made these and other measures necessary 

In a supplementary Question, Miss Burton asked if 
the Minister was aware that, as a result of his action, his 
party instead of being known as a party of conservation 
would be known as one of decay. 


PAYMENT FOR RADIOGRAPHS 

IN the House of Commons on February 21 Mr. G. P. 
Stevens asked the Minister of Health upon what grounds 
the Estimates Board were authorised to refuse payments 
to dentists for intra-oral X-rays up to 12s. 6d., and for 
bite-wing films, as an aid to diagnosis. 

Mr. Crookshank replied that the Denta! Estimate 
Board, under statutory powers, might disapprove items 
of treatment considered by the Board not necessary to 
secure dental fitness. Any dentist dissatistied with the 
Board's decision had a statutory right of appeal 

In a supplementary question Mr. Stevens asked if the 
Minister was not aware that the regulations of his 
Department provided for the payment, without the 
approval of prior authority, for these fees up to | 2s. 6d., 
and that great dissatisfaction had been caused to dentists 
by the continued refusal of the Estimates Board to meet 
this approved payment. 


SCOTTISH DENTAL ADVISORY COMMITTEE 
Mr. W. Russet LOGAN, O.B.F., has been reappointed 
a member of the Scottish Dental Advisory Committee. 
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DENTAL NEWS 


FELLOWSHIP FOR FREEDOM IN MEDICINE 


Ar the Annual General Meeting of the Fellowship for 
Freedom in| Medicine, held on October 27, 1951, a 
resolution was unanimously passed agreeing to the 
admission of dental surgeons as full members of the 
Fellowship. Lord Horder and the Executive Committee 
of the Fellowship would welcome enquires from any 
dental irgeon who are interested in jomning nquiries 
hould be addressed to the Hon. Secretary. Fellowship 
for Freedom in Medicine, 45, Nottingham Place, 
London, W.1. 


GIBBS’ TRAVELLING SCHOLARSHIP 


Tie otirst Gibbs’ Travelling Scholarship has beer 
iwarded to Mr. P. M. ¢ James. L.D.S.Eng. Candidates 
tor the scholarship were required to present a thesis on 

Dental Health Education for the Public as a Factor in 
Preventive Dentistry and were interviewed by a 
committee elected by the British Society of Periodon 
tology. Mr. James ts to travel in Scandinavian countries 
for three months, beginning in April, to study ora 
hywziene methods. 


The Services 


Reunion Dinner R.A.F. Dental Branch. [he 6th 
Annual Reunion Dinner for all officers of the Royal 
Au borce Dental Branch, past and present, will be held 
it the Cafe Royal, Regent Street, W.1, on Friday 
May 9, 1982. at 7 p.m. for 7.30 p.m. (Evening dress and 
decorations) Applications for tickets, together with 
remittance of £1 Ss. for each ticket, should be forwarded 
to the Honorary Secretary, R.A.I Dental Branch 
Reunion Dinner Alexandra Road, Epsom, Surrey 


The Schools 


University of Edinburgh School of Dental Surgery. 
Mr. G. B. Hopkin, L.D.S.. H.D.D.. D.D.O., has been 
appointed Senior Lecturer in Orthodontics 


Sheffield University. D. Fisher, S.Leeds, 
heen appointed Demonstrator Oral Anatomy 
Preventive Dentistry 


University of Bristol Dental Hospital. At the Clinical 
At Home on March 8 at Il a.m., a film will be shown 
entitled Plastics in Dentistry This tilm bas recently 
been released by the Bureau of Standards, U.S.A 


The Birmingham University Dental Students’ Society ts 
holding a Clinical Meeting, Conversazione and Dinner 
for past students on March 22. This ts the first meeting 
4 this kind for many years. At the Morning Session at 
the Medical School, Edgbaston, a number of table demon- 
trations will be shown, at the Afternoon Session at the 
Dental Hospital, Great Charles Street, clinical and table 
demonstrations will be given. The Dinner will be at the 
Midland Hotel at 7.30 p.m. Any past student who has 
not received notice of this Reunion, and who would like 
to attend, should communicate with the Secretary, Bur- 
mingham Dental Students’ Society, The Dental Hospital, 
Great Charles Street, Birmingham, 3 


Royal Dental Hospital Students’ Society. The Annual! 
Ball of the Society, which was postponed on account of 
the death of the King, is to be held on Friday, May 23 


Personalia 


Mr. Lewis B. Corner, L.D.S.Edin., has been appointed 
Semor Dental Othcer to Lancashire County Council. 
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V. E. Inecanp, M.B., B.S., M.R.C.S., L.R.C.P., 
L.D.S.Eng., at present Senior Registrar, Dental Depart- 
ment, Plastic Surgery and Jaw Injuries Unit, Queen 
Victoria Hospital, East Grinstead, has been appointed 
Consultant Dental Surgeon in the Ipswich Area, East 
Anglian Regional Hospital Board 


Obituary 
John Young Allison, L.D.S.Glas., of Slough, diced idenly 
February 14. He qualified from Glasgow Dent . n 126, 
and had been a member B.1).A ms H iv a widow 
nd two sons 
larence Visick, L.D.S.F Clavgate, I r, died 
H ed ir 


ebruary 15, aged ¢ 
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Thur May 

Northern Counties Sutherland Dental School 
Newcastle-on- p.m., pr ded Cx pon Oral 
Surgery of Interest to the General Practit r R. O. Walk 

Brighton and Dud Hotel, Lansdows 
Place, Hove 2, 5 p \d in Dentistr Purely personal 
views on the past ae pr ir id the futur R. A. Cutler 

Royal Dental Hospital Students’ Society Royal Dental 
Hospital of Londo Pathology of Pyorr 


Fish 
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Counties Branch.—!astman Der pital, Gray’s Inn Roa 
London, W.C.1, 0 p.m Ang Emerg Dr. A 
Brown 
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Portsmouth, Worthing, ‘Bognor Regis, Chichester and 
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Dental Health Service,” Dr. W. G. Senior 
Wednesday, March 
Hounslow Twickenham Section.—Joint Meeting with 
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Practice,”” Dr. George Christansen of Brisbane 
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BRITISH DENTAL ASSOCIATION 


13. Hill Street, Berkeley Square, London, W.1. 
lelegrams : “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 

Journal Office : Grosvenor 2761. 


XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020. 
Dentists’ Provident Society and Deatists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, Londen, W.1. 
Telephone No. : GROsvenor 1172. 
Xlth INTERNATIONAL DENTAL CONGRESS 
London July 19 26, 1952 


PRELIMINARY PROGRAMME 


\ DETAILED provisional daily programyre for the 
Congress has been issued by the Committee of Organisa- 
tron 

The Congress will be opened on Saturday, July 19, 


at a ceremony in the Royal Festival Hall at 11 a.m 
This is to be followed in the afternoon by a Garden 
Party at which members of the Congress and _ theit 
families will have an opportunity of meeting each other 


A series of all-day tours | been arranged for 


Sunday, July 20, and there will be an Orchestral Concert 
in the Royal Festival Hall in the evening 
During the week four International Reports on various 


subjects will be presented on each day. and in addition 
there will be three Round Table Discussions, on Monday, 
Wednesday and Friday on the Control and Prevention 
of Dental Caries, Full Dentures, and Orthodontics 
respectively 

Fable clinics will be given, morning and afternoon, on 
each day of the Congress, by a representative selection 
of demonstrators from all parts of the world. 

There will also be a full daily programme of films. 
including a number of new ones, and there is to be a 
programme of televised demonstrations 

The scientific and oral hygiene exhibitions will be 
open daily for inspection and the Dental and Allied 
Irades are staging a comprehensive exhibition of equip- 
ment and meterials 

The principal events in a full programme of enter- 
tainments are the Congress Ball at the Roval Albert 
Hall on Wednesday, July 23, and the Congress Banquet 
at Grosvenor House on Friday, July 25 

Copies of the Preliminary Programme and forms of 
enrolment for membership of the Congress can be 
obtained on application to the Secretary-General, 
XIth International Dental Congress, 13, Hill Street, 
Berkeley Square, London, W.} 


Reduced Subscriptions for Junior Members of Teaching 
Staffs 


A full-time junior member of the stat? of a recognised 
dental school in Europe and the United Kingdom will 
be admitted to active membership of the Congress at a 
reduced subscription of £2 1Ss. Od. providing an enrol- 
ment form is presented endorsed by the Dean of the 


Dental School concerned. 
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BENEVOLENT FUND 


The Honorary Secretary (Mr. Ritchie Young) gratefully acknow- 
ledges the receipt of the tollowing 


Donations. 

Central Counties Branch (Annual Dance), £140; Lindsey Practice 
Protection Scheme, £ 4d.; Oxford Section, ss. tk 
Acton, Eal ck Section, {2 Iss. Od Bromiley and 


and Chiswi 
Beckenham Section, > 4s Saxone Shoe Co, Ltd., £1 10s 
Miss D. Smuth, £1 Is M. Tarn, £1 
New Covenant. 

R. G. Blyth 
In Memoriam, E. B. Dowsett. 

Yorkshire Branch, £5 5s 


In Memoriam, G. T. Robinson. 
Yor s 


Branch, 
Waste Amalgam. 

J. A ertram, Mr. Fain and Mr. Clark Miss M. ¢ I 
Lanes and East Cheshire Branch, K. McAllister, ©, G. Morr 
M. M. Dunn, D. S. Rankin, South Eastern Section, |. H. Spedd 
Tomes 


North of Scotland Branch lection of Additions 
Representative to the Representative Board. (In accord 
ance with Bye-Law 28(/) of the Association the Branch 
is entitled to an additional representative to the Repre 
sentative Board. The Branch Council has decided that 
the election will take place by a postal vote. Candidates 
for election to the Representative Board must be non 
nated in writing by three electors to the Hon. Secretary 
A. B. Potts, 864, Crown Street, Aberdeen, not later thar 
March 18, 1952. Voting papers will then be despatched 
for return to the Hon. Secretary not later than April 3 
1952. Each nomination must state the name and addre 
of the candidate. The consent of the candidate should 
he obtained before a nomination is submitted 


REPRESENTATIVE BOARD 
(Continued from p. 19.) 
Saturday, January 12 


HEALTH ACTS COMMITTE! 

Mr. L. E. Batpinc, Chairman of the Committee 
said that conferences were being held with the British 
Medical Association on the Ministry’s handbook or 
Service Committee Procedure. The Ministry had agreed 
to publish it at an early date, but one or two matter 
were still outstanding and it seemed likely that the 
Ministry would call a joint conference before the Genera! 
Dental Service Committee was in a position to nominate 
invbody to attend it. He moved that the two mem 
who had dealt with the handbook since the b 
should be empowered by the Board to atte 
conference if it were called before February 

The motion was seconded by Mr. O. P. Roberts, and 
carried. 

Mr. BaLpING said that a B.M.A. committee 
examining the necessity for revising the whole disciplir 
procedure. It was unfortunate that the first meeting 
the joint committee had been fixed for the previous day 
As that committee had to report by April and as it had 
to consider recommendations from all the local medical 
committees, it was likely that it would meet again before 


February 2. Having missed the first meeting, it would be 


disastrous if the Association was not represented at the 
second meeting As an interim measure, until the 
General Dental Service Committee could make appoint 
ments, he moved that the Board should appoint three 
members to attend. 
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The proposition was carried, and Mr. Balding, Mr. 
€. W. Spendelow and Mr. A. Smith were appointed. 
Mr. Git pert said it was important that memt 


hie ki } 


crs 
’ ¢ aware of the Association’s relations with the 
BM.A.. and particularly with the G.M.S. Committee 
The Committee said that this matter concerned 
the dental men and themselves and the contact between 


them had been so good that they wanted the dental side 
in from the beginning The Committee accordinely 
wked for three representatives of the British Dental 


Association. The Board ought to be aware of the liaison 
and feeling which existed between the B.M.A. and the 
B.1).A. and particularly the G.M.S. committees and the 
committees 

(on the motion of Mr. Balding, seconded by Mir. W. 
Peebles, the Report was adopted. 


FINANCE COMMITTER 


Tit Hon. Treasurer, Mr. H. T. Roper-Hall, presented 
the Report of the Committee 

On the basis of the accounts for the nine months to 
September 30, 19ST, it was estimated that the surplus for 
the tull year would be approximately £6,000 

Headquarters’ Grants to Branches. Consideration was 
being given to Headquarters’ grants to Branches on 
account of Sections with a view to grants for Section 
activities being fixed in a more equitable manner 

LDS. and P.DLS.A. Liquidations. Final meetings of 
members of the Incorporated Dental Society and the 
Public Dental Service Association had now been held 
and the Hon. Treasurer had received all monies due to 
the Association under the Liquidations 

Budget 1952. It was clear that, owing to the many 
commitments of the Association and the continued rise 
in costs generally in addition to the expenditure to be 
necessarily incurred by the Association in its capacity of 

Host Body * to the XIth Quinquennial ¢ ongress of the 
International Dental Federation to be held in London in 
July 1952, there would be a considerable reduction in 
the surplus of income over expenditure as compared with 
previous years 

Mr. HL. Roprr-Hatt, Honorary Treasurer, present- 
ing the Report, said that he had had from the accountant 
figures for last year showing an estimated surplus on 
working of £6,437. That was subject to audit 

Ihe Committee was concerned as to how best to 
administer grants for sections and hoped to get some 
information trom branches as to the best way of handing 
over funds tor the better working of sections 

The Association was committed to certain fatrly 
heavy expenditure as the host body in connexion with 
the International Dental Congress next July. Bearing in 
mund certain allocations for that purpose, the accountant 
and he had come to the conclusion that there would be a 
loss on the vear’s working of something in the region ot 
£3,000 to £4,000 

It berng realised that members of the Board travelled 
on Association business at certain risk, it had been felt 
wise to cover that risk up to £5,000 for each member of 
the Board The policy was being investigated. and tt 
was probable that it would be completed by the next 
time the Board met 

The Roard would be glad to know that since Mr 
Donald had taken over the Finance Department things 


had been working wonderfully well The amount ot 
subseription money received to date for the present year 
was £30,437, representing the subseriptions of 7,142 


members, 63 per cent of the membership. It said some- 
thing for the efhiciency of headquarters and the loyalty 
of members that two-thirds of their members had paid 
their subseriptions within eleven days of the beginning 
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of the year. Membership had been lost by 128 persons 
who had not paid their subscriptions in 19S! 
Mr. D. C. Brown inquired what the Honorary 


Treasurer meant by suggesting that grants for section 
activities would be fixed in a more equitable mannet 
Did he mean that each section would be considered on 
its merits and that one might receive a larger grant than 
another ? He also asked the Honorary Treasurer and the 
Finance Committee to consider increasing the capitation 
fee in view of the increased commitments in regard to 


the running of branches 

Mr. Roper-Ha ce said that he had asked the accountant 
to consult the secretary with a view to ascertaming the 
wishes of branches and sections about their activities so 
that at its meeting next month the Finance Committee 
would be aware of the varying conditions and sugges- 
tions, and it was hoped to receive some very construc 
tive suggestions. It was realised that in some branches 
all that went on was sectional activities and that the 
sectional activities were vital to the branch, but tn the 
case of large connurbations activities were often localised 
in One area and the sections were relatively imactive 
Some provision of a more flexible nature might cover the 
grant. He suggested that Mr. Brown should submit his 
points. It was desired to encourage the branches to 
spend their money to the best advantage of the members 
whether they were in a section or a branch itself 

On the proposition of the Honorary Treasurer, seconded 
by Mr. W. Shearer, the Report was adopted. 


ADVISORY RESEARCH COMMITTEE 

Mr. H. ParRKeR BUCHANAN, in the absence of the 
Chairman, Professor M. A. Rushton, presented the 
Report of the Advisory Research Committee 

The Committee reported that they had considered 
Section 3 of Part A of the Priority Classes Committee 
Report referred to them by the Representative Board in 
April 1951 and offered the following observations 

Co-ordination of Research. At present there is little 
difficulty about co-ordination of dental research in Great 
Britain because the number of research workers is small, 
they are personally known to each other, and they are tn 
touch with workers in other countries who are engaged 
on the same problems. There ts little danger of wasteful 
repetition but some repetition is intended and necessary 
(e.g. when it is suspected that some published work may 
not be correct). Valuable assistance in co-ordination ts 
given by the abstract and review service of dental and 
scientific journals in several countries including the 
British Dental Journal and the International Dental 
Journal 

Finance... At present State funds are applied to dental 
research through the Medical Research Council, 
Ministries of Health and Education, and the universities 
Support has also been given by the Dental Board. There 
are many advantages in having funds available through 
several sources rather than one, since no committee 
however distinguished were always right Alternative 
sources give the original and perhaps unconventional 
worker the best chance of getting support and avoid 
the danger of a narrow policy being enforced by a single 
body. 

The Dental Research Committee of the Medica! 
Research Council was set up in 1947 to advise the Council 
on dental research, the Council having itself a duty to 
advise Government Departments The Committee 
consists half of dentists and half of leading research 
workers in physics, biochemistry, nutrition, experimental 
pathology, etc., and through the M.R.C. organisation 
the Committee has access to expert advice in every branch 
of science. In spite of the great difficulties of the post-war 
period, the Council has already supported an important 
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amount of work in the four years that the Committee 
has existed. Factors which severely limit the extension of 
this activity are noted below 

Research Workers..A very important limiting factor 
is the great shortage of suitable persons willing to devote 
their time to dental research. This applies not only to 
dentists (of whom there are extremely few who do not 
find other openings more attractive) but also to scientific 
workers in general, for whose services there is great 
competition at this time. Most of the latter feel that in 
comparison with industry and other branches of science, 
dental research does not offer them a promising career. 
And even dentists with a marked bent for research are 
deterred by the sacrifices involved, and the poor prospect 
of advancement or of attaining security in any senior post. 

Accommodation.—. Ancther barrier to the extension of 
dental research is the extreme deficiency of accommoda- 
tion and facilities Almost the only accommodation 
available is the very meagre provision for research in 
some of the dental schools. In several schools there is 
none at all, the maximum ts 1,200 sq. ft., and the average 
area per undergraduate school is only about 500 sq. ft. 
(corresponding to a room about 7 8 yds. The average 
research space in six of the principal dental schools in 
the U.S.A. is 6,000 sq. ft. per school). It is extremely 
difficult to obtain space for dental research in other 
university departments, or indeed anywhere at all. 

Dental Research Centre.. The Committee consider 
it untikely that the present administrative arrangements 
whereby State funds are now applied to dental research 
will be altered unless a very strong case is made, and are 
doubtful whether the grounds for such a case exist. They 
believe, however, that the provision made for dental 
research should be greatly supplemented. 

They consider that the present difficulties could best 
be overcome by the establishment of a Dental Research 
Centre on a national basis (as is being done in the 
U.S.A., New South Wales, and Norway). While the 
extension of dental research facilities in the schools is 
also essential for purposes of education and individual 
research, this cannot hope to meet the whole national 
requirement even if it proceeds much faster than at 
present. A national Dental Research Centre should 
provide accommodation and facilities for team work, 
senior appointments to which the best workers may 
aspire, as well as junior appointments, and should be 
Strengthened by a sound scheme of research fellowships 
and trainee appointments open to candidates from the 
British Commonwealth to build up the body of dental 
research workers which ts badly needed 

While it ts clear that no grandiose scheme its likely to 
be undertaken in present conditions, the gradual growth 
of such a centre will progressively relieve the existing 
rigid limits on training facilities, supply of workers and 
accommodation. 

The Soil Association Proposed Trust. The Soil 
Association had asked the Association to contribute to 
a Trust formed with the idea of buying the Horley 
Research Farms for carrying out some practical investi- 
gations The Committee did not recommend the 
Association to make a grant having in mind the following 
considerations 

(i) The British Dental Association had not up to 
that time given financial support to dental 
research. 

(ii) Any alteration in this policy should be in support 
of some dental research project stated in detail 
whether in the form of a research fellowship or 
investigation expenses 

(ii) The appeal from the Soil Association was for 
funds for capital expenditure and not for any 
specific dental research project. 
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DISCUSSION 


Mr. P. G. Capon said that he wished to thank the 
Advisory Committee on Research for the report which 
was useful but was somewhat negative for the purpose 
to which the Association had attached such great im- 
portance. The report had been drawn up because of the 
suggestion of the Board that the continuation of the 
present attempts as curative treatment would be un- 
economical and unscientific unless a similar approach 
were made from the preventive side The Board had 
endorsed previous suggestions that better co-ordination 
on research in this country should be attempted, tt 
possible, so that there should be a long-term plan to 
overcome the deplorable extent of the disease tn this 
country. He wondered if something could be done with 
the report, endorsed by the Board, to bring to the atten- 
tion of the Ministry the importance of the matter and 
the willingness of the Board to help. What appeared in 
the report of the Medical Research Council for 1945-48 
seemed rather sparse as an attempt at research on a 
national level by a Government department, and yet on 
July 12 last the Minister of Health told the House of 
Commons that he was satisfied with the attempts of the 
Council to solve the problem. 

Mr. E. HouGuTon said that he was a member of the 
Research Advisory Committee, which was entirely 
sympathetic to Mr. Capon’s view that research should 
be co-ordinated as much as possible and that as much as 
possible should be done for future research on the 
preventive side. Professor Rushton considered that the 
report of the Medical Research Council which Mr 
Capon had quoted was out of date and represented some 
of the leaner periods of research, and a further report 
was about to be issued showing very much greatet 
activities and some considerable progress Professor 
Rushton was bringing a report on the whole subject 
before the Medical Research Council at an early date 
and would cover all the points very thoroughly. It was 
hoped in the future to get considerable help from some- 
where. If it was to be any good at all, research had 
obviously to be subsidised by someone other than the 
Association— by the Government. The Committee had 
all those matters in view but could not at present say 
more than they had done tn the report The report 
might be somewhat negative, but it did give information 
It had been the intention to explain to the Board exactly 
what the research position was at the moment, but the 
Board should not think that that was the last word 
The Committee had the aims of the Board in mind and 
would do their best to implement them as much as 
possible in the future. 

Mr. Capon said that, having heard Mr. Houghton, 
he was satisfied, provided that an attempt was being 
made to bring to the notice of the Minister their willing 
ness to associate themselves with any attempt to 
investigate the conditions 

On the motion of Mr. Houghton, seconded by Mir. F. E. 
Harrison, the Report was adopted. 


ELECTION OF STANDING COMMITTEES 
The following Standing Committees were elected 
Finance Committee: Mr. D. C. Brown, Mr. PL G 

Capon, Mr. T. H. Flitcroft, Mr. J. W. Gilbert, Mr. W 
Shearer and Mr. R. O. Walker. 

Law and Ethics Committee: Mr. W. Stamford Brittan, 
Mr. L. J. Godden, Mr. H. Middleburgh, Mr. J. 
Peacock, Mr. J. Thomson and Mr. G. Lotan Venning 

Membership Committee: Mr. C. Cooke, Mr. J. B 
Elton, Mr. R. J. Hooker, Mr. R. C. Hunter, Mr. J. M 
Macrae and Mr. G. H. Teall. 


Library and Museum Committee: Mr. W. Murray 


Fisher, Mr, J. Fletcher, Mr. L. J. Godden and Mr. J. G. 
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Spiller (with a strong recommendation that the CC om- 
mittee co-opt Mr. J. B. Partitt, Honorary Curator) 

House Committee: Dr. Lilian Lindsay, Mr. Seymour 
Robinson, Mr. W. Peebles and Mr. E. E. Wookey 

wry Committee on Research: Mr. W. J. Bate 

Mr. J. P. Cocker, Mr. P. D. Harvey, Mr. E. Houghton, 
\ir ¢s H. Leatherman and Mr. W. Stewart Ross 
Defence Services Committees Mr. R. H. Chapman 
Mr A. J.D. Gibbings and Mr. J. H. Davies 

General Dental Services Committee: Messrs. K. W 
Adam, R. A. Budden, J. Chalmers, R. H. Chapman 
ft. W. Cooke, R. M. Courtier, A. S. Davies, L. Everest 
H. Felton, T. H. Flitcroft, J. W. Gilbert, H.C. Gray 
A. Howarth, R. C. Hunter, C. N. Jeffries, C. Luke 
1) Mason, A. ¢ Mack, E. ¢ Millatt, R. Morgan 
W. Moss. O. P. Roberts, Seymour G. Robinson, J. A. I 
Rowlett A. Smith, C. W. Spendelow, ¢ Laceby 
Steve Sutcliffe, S. Taint. R. G. J. Tovey and 
Wookey 

Mact 
Nitro W. Prestes said that he wished to test the feeling 
Board about a certain amount of ceremonial with 


to the mace at the opening of Board meetings 


| ! he very impressive if the mace were brought i 


of the Chairman and attached to the dais, the 

i { staunding meanwhile. That ceremonial would add 
unity of the proceedings 

! CHAIRMAN thanked Mr. Peebles for his suggestion 

! that he had sown seed which had fallen on very 


He would not wish the Board to come to a 
thout the matter at once, and he theretore 
that Mr Peebles should tncorporate the 

osition formally in some report 


PLECTION OF DELEGATES TO INTERNATIONAL 
DENTAL FEDERATION 

The Strcrerary having explained that the Articles and 

Kh of the International Dental Federation were 

revised and would come before the Congre in 

! d that the number of delegates to be appointed 1 

was not yet Known, it was agreed that the present 

five delegates to the International Dental bederation 
should continue until July. 


NATIONAL JOINT COUNCIL FOR THE CRAET OF 
DENTAL TECHNICIANS 

Firterort, presenting the report on the 

lonnt Council for the Craft of Dental Tech 

d that the umons had accepted their offer for 

boliion of entry into Grade HT after June 30, 1952 


had expressed their great appreciation of the 
\ssocnition’s willingness to meet them on the matter 
Phat did not mean that there would be no more Grade HI 
n 1 the craft Those at present in Grade HE would 

) emit but there would be no more entries 
The union had rejected the Association's wage offer 
he ground that the increases were inadequate. The 


matter had now been referred to arbitration 
Niro KO W. Abas asked if it had been pointed out 
iteally to the union that Wf the wages scale rose 
h higher the amount of unemployment among 
| was likely to rise 
Mr. Poirerort rephed that that had been pointed out 
and it was one of the points made in the memorandum 
neh had been submitted to the Disputes Tribunal 
On the motion of Mr. Eliteroft, seconded by Vir. W. J. 
Coe, the Report was adopted. 


ELEC LION OF REPRESENTATIVES ON NATIONATI 
JOINT COUNCIL FOR THE CRAFT OF DENTAL 
TECHNICIANS 

Ihe following were elected representatives on the 
National Joint Council for the Craft of Dental Tech- 
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nicians: Messrs. R. A. Budden, W. J. Coe, 5. H. Coplans, 
T. H. Fliteroft, H. C. Gray and M. N. Larkin. 


HOSPITALS GROUP 

THe Hospitals Group reported that since October 
there had been nine Divisional Mectings, one meeting 
of the Committee, and one Meeting of the Scientific Sub- 
Committee in addition to the Annual General Meeting 
Dr. R. Fairhurst had been elected President of the Group 
and Professor R. Bradlaw, President-Elect for the year 
1951-2. 

Fight scientific and clinical meetings had been held tn 
the Divisions, a very gratifying feature being the keen 
interest and bigger attendances at these meetings 

A very cordial meeting had taken place with the Dean 
and the Vice-Dean of the Faculty of the Royal College 
of Surgeons of England. Ideas were exchanged over a 
wide variety of subjects and there was a strong desire to 
be mutually helpful in promoting a good dental service 
in hospitals 

There had been two meetings of the Joint Committee 
of the Royal College Scottish Corporations and Central 
Consultants and Specialists Committee and one of the 
Central Consultants and Specialists Committee, all of 
which were attended by Mr. J. P. Cocker. The following 
items were considered 

(1) The Structure of Hospital Medical Staffy 

(i) Review of appointments to Registrar Grades 
(94112/1/27) A list of percentage distribution of Senior 
Registrars between the specialities shows that dentistry 
gets 2 per cent. This ts inadequate and 
were being taken 

(iit) Medical Advisory and Administrat Vachine 


ippropriate steps 


Hospitals The Committee calls tor a democratic 
method of setting up Advisory Committees and for 
complete co-operation with the various official boards 
and committees at all stages 

(iv) Distinction Awards for Clinical Teachers are undet 


review for the purpose of clarificatior 
(v) Pav Bed Regulations Discussions on these are 
taking place with special reference to amenity beds 
no ceiling beds and professional fees. It is hoped 
that these will soon be satisfactorily settled. 


(vi) Domiciliary Consultation. Clarification being 
sought on R.H.B. (49) 85 which deals with domiciliary 
consultations by retired Consultants 

(vil) Greater Parti pation fin of 


Medical Staffs by Personnel of the Hospitals Concerned 


The Group 

Discussions on H.M.C. (48) 29 B.S. (48)27 had pro- 
ceeded and provisional charges for mechanical items 
which include obturators, splints, radium applicators, 
orthodontic apparatus, etc. had been arranged with the 
Chief Dental Officer If these prove cceptable to the 
Ministry and the Association, final approval will be 
sought 

Two important reviews are on the way. The first will 
set down the dental establishments in hospitals, or in 
other words the numbers and grades of all dental officers 
serving in hospitals. These will be varied only with the 
approval of the Ministry of Health. The second ts the 
reviewing of the grading of some S.H.D.O.s and general 
dental surgeons in Hospitals This is purely a personnel 
matter The grade given to any practitioner will not 
necessarily entitle him to the pay of his grade, unless 
the post he holds ts so rated in the establishment of the 
hospital. An up-grading will of course always be helpful 
for anyone seeking a new post of his own grading 

The salary scale for whole-time dental surgeons ts still 
unsettled. It was hoped that this would not be long 
delayed. 

Careful consideration was being given to the position 
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of the Hospitals Group in the reorganised Association. 
The Group felt sure that the Board would wish those 
working tn hospitals to be organised in the most effective 
wav possible. 

Some difficulties had arisen in respect to hospital 
contracts and the Group would be pleased to try and 
help to clarify matters wherever there was doubt 

Recruiting was going along actively in the Divisions 
and it was hoped to make the Group 100 per cent strong 
and thus get the most effective machinery for exchanging 
views On common problems, either scientific or practical, 
and for promoting the interests of members 

It was proposed to issue in the Spring and the Autumn 
a bulletin of current news to enable members to be fully 
informed on all matters connected with the Service 

On the proposition of Mr. J. P. Cocker, Chairman, 
seconded by Mr. J. M. Macrae, the report of the 
Hospitals Group was adopted. 


COMMITTEE ON ORTHODONTIC SERVICES 

The following were appointed to the Committee on 
Orthodontic Services:' 1, Messrs. C. F. Ballard, H 
Chapman and W. Russell Logan; 2, Mr. D. J. Wigginton; 
3, Mr. B. R. Townend: 4, Messrs. F. Allott. J. Emrys 
Jones and D. Logie: §, Messrs. PF. J. Ballard, and f 
Houghton 


ALTERATION OF BRANCH RULES 

On the motion of Mr. R. G. J. Tovey, seconded by 
Mr. C. Cooke, the following applications for alteration 
of branch rules were approved: Essex Branch, to form 
three new Sections, Forest Section, North Essex Section 
and Romford Section; Middlesex and Herts Branch, to 
form the Entield and Southgate Section, and the Willesden, 
Wembley and District Section to change its name to 
Borough of Willesden and Borough of Wembley Section; 
North of Scotland Branch, to alter the rules of the 
Aberdeen and District Section and the Dundee and 
District Section and the boundaries of the Perth and 
Kinross Section: Southern Counties Branch, to amend 
the rules of the Guildford Section: South Wales and 
Monmouthshire Branch, to amend the rules of the 
Swansea and West Wales Section: West Scotland 
Branch, to torm a Lanarkshire and District Section. 


DATES OF FUTURE MEETINGS 

On the proposition of Mr. L. FE. BALDING, seconded 
by Mr. W. Peebles, it was agreed that Board meetings 
should be held on April 26, September | and October 25, 
1952, and January 31, 1953 

The CHAIRMAN said there was a big gap between 
April and September, and in the light of events it might 
be found necessary to have an extra meeting, but it was 
hoped not. 


ANY OTHER BUSINESS 

Mr. T. H. Furrerort suggested that one of the early 
duties of the General Denta! Service Committee might 
be to consider the drafting of model rules for local 
dental committees. In his area recently a model scheme 
was circulated to the practitioners, which he understood 
had been supplied by the clerk to the local executive 
council. Those rules required to be looked at seriously. 

Mr. T. HINDLE suggested that that would be a suitable 
subject for the Conference of Local Dental Committees 
on February |. 

On the motion of the Chairman votes of thanks to the 
secretariat and the scrutineers were carried by acclamation. 

On the proposition of the Chairman of Council a hearty 
vote of thanks was accorded to the Chairman by acclama- 
tion. 


' See Report of Council, Supplement, January 15, 1052, p. 6 
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Correspondence 


The New Zealand Scheme... May | crave your indu! 
gence to permit me to reply in your columns to the 
* challenge’ by your correspondent Mr. Donald W. 
Hunt tn your issue of February §, 1952, to my letter vo 
so kindly published in the Journal of January 15, 1982 

Mr. Hunt gives to my letter an implication of his own 
which I would in no way support. 

I have never at any time suggested that dental treatment 
of children is a simple matter— rather the reverse. | have 
persistently and consistently maintained that the treat 
ment of the developing and changing child mouth is the 
most difficult and exacting form of dental practice 

It is my opinion based on verv many vears of chairs 
practice that in dentistry there are operations which 
vith proper supervision and allocat 
could be delegated to nurses” or ancillaries to 
advantage of all concerned. This principle ts already 
common practice in the wider field of general surgery 

The object of my letter was not to raise a controve 
as to the degree of * difficulty” inherent in routine 
dentistry but to comment on the excellent article on the 
New Zealand scheme in the Journal of January 1, 195 
and to express mv opinion that important hast 
neglected in that article, are the control and supe ) 
of ancillaries if when they materialise. 

am sorry mv pseudo departmental” Engtis 
too great a strainon Mr. Hunt's intelligence itt 
YoOunNG. 31, Regent Road, Surbiton, Surr 


4 


ion of respon 


Dentists Bill Motivating Impulse? was somet! 
of a surprise to me, as possibly to many of my colle c 
to learn of the progress which this Bill has already mack 
Since the whole profession must view with dismay th 
attack upon our rights and liberties, the question | 
lates itself, how ts it that this Bill, of which we have 
become aware, has achieved such momentum ” 

Who in fact has sponsored firstly the New Zealand 
Commission, and what powerful dental minorities are 
at work. bebind the scenes, obviously with the ¢ 
Government circles, driving, or atlempting to drive C 
profession out of their surgeries into a Governme 
controlled service, with all its attendant frustration nd 
interference 

This movement has had no mandate from the 
fession who must on principle be opposed to it. on th 
grounds that if the 1921 Act was justifiable at all, thi 
retrograde step. 

We should demand to know who are these men who 
are taking tt upon themselves to speak and act for 10,000 
dentists, and set in motion activities which are likely to 
be disastrous for the public and profession 
R. V. Mummery, 36a, Week Street, Maidston 


Treatment of School Children. Some time avo tf had 
the pleasure of attending a B.D.A. meeting in Lancashire 
and I was struck with the realism of the members th 

They realised that it was useless to oppose the intro- 
duction of ancillaries, unless counteraction was taker 
to disprove the theory that children and other priority 
classes had been neglected. 

With this in view the local secretaries inserted the 
following public notice in every daily paper in the area 


“DENTAL TREATMENT FOR SCHOOL, CHILDREN 


All scl are entitled to receive free treatr f 
practiti val Health Service in additio 
Clinic—this means extractions and fillings 


Hon. Secretary, 
Preston, Leyland and Chorley Section, 
Briush Dental Association.” 


This press notice is bearing very good fruit. The 


| 
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Central Counties area has received notification of the 
fea and I think 1t would be of great benefit if all local 
dental committees followed suit 

It is true, of course, that some practitioners dislike 
hildren, but there are, | am sure, a great majority who 
have earnest regard for children’s welfare 

We have Mr. Bevan’s authority for stating that it 

is always the intention that the general health service, 
hould absorb the school dental service, because the 
veneral health service brings wider experience and is 
more competent than the narrow confined experiences 
of the school dental service.” (Hansard, 31.1.52, p. 404.) 
Surely if with a little public-spirited effort we can prove 
oul ompetence ~ the case for ancillaries ts null and 
youd 

I should like to suggest that now tke only school 
tal service necessary is one for regular inspection 
mnily, as it ts here where the general health service fails 
ind | am certain it would be very easy for all education 
committees to compile through the B.D.A. a register of 
practitioners prepared to treat children -each P.D.O 
nd school could be supplied with such a list 

If we are whole-heartedly against the idea of 
neillanes for children, then we must be prepared to 
shoulder the burden, even at low fees for the time being. 
We must be prepared to give as well as take. L. A 
Pruuport, 286, Hagley Road, Edgbaston, Birmingham, \7 


Ancillary Workers and Children. To my horror and 
diswust | have read and heard in recent weeks statements 
concerning the employment of dental ancillaries under 
the new Dentists Bill to the effect that an attempt would 
be made to curtail their use to the treatment of children 

| would like to know why, in Heaven's name, single 
out the children for this doubtful honour 

Do those gentlemen who advocate this measure 
honestly beheve that dental treatment for children is of 
less value than, say, the provision of dentures for adults ? 
Do they really believe that the deciduous dentition ts 
such litthe importance 
Do they really think tt is easier to do a good class I 
filling in a deciduous molar of a child of four than in a 
permanent molar of an adult”? 

Or do they advocate the use of these “ nurses ” upon 
children because children have little or no say” in the 
matter, and because it would be the easiest way out for 
the profession as a whole ” 

I sincerely hope not 

Presumably those who are of such a mind would be 
the first to offer own children as ** guinea-pigs for 
the intial training of these teen-age and probably 
irresponsible girls, 

I suggest that it ts upon children that the greatest 
potential damage may be inflicted both mentally and 
physically as a result of this impending dangerous 
experiment, and that tf some measure of dilution ts 
inevitable children are the very last section of the com- 
munity upon which to try it. Leonarp G. Morey, 
10, The Drive, Hove, Susser 


ot 


Ancillaries. Some of the troubles which have either 
come or threaten to come upon us any minute are 

(1) It ts already necessary to work over forty hours 
a week for a financial return originally decided for 
thirty-three hours and now an attempt is being made to 
cut the demand, as has been said to drive us into school 
dentistry 
(2) If ancillanes are to be trained to treat children, is 
the demand for treatment by the public eventually to be 
encouraged again? Or with a lot of ancillaries available, 
will it be decided that it is no longer necessary to attract 
suitable recrutts for the full course 


(3) If ancillaries are available, will unscrupulous 


practitioners be able to employ them, as they once did 
fully-trained assistants. to do their work in a lot of 
third-rate premises, a procedure that can only harm the 
good name of the profession; however remunerative it 
may be” 

(4) Isn't the £1 charge already more than likely to 
reopen those horrible repair shops ? 

(5) Is there really such a shortage of dentists when in 
a northern city the monthly takings of more than 25 per 
cent is already less than £100 and for many under £50” 

(6) There is more wrong with school dentistry than its 
financial reward, which causes so many to fight shy of it, 
so a further cut in the “* returns” of private dentists 
appears to be just a nasty move. 

(7) Possibly the training of ancillaries will provide 
the dental schools with a source of income if dentists 
themselves can no longer afford to send their children 
for the full course; but the recent claims made by the 
teaching profession have not been helped when an 
emergency scheme has led many people to believe that 
it can be a quick and easy thing to become a teacher, 


Amidst all this uncertainty surely it is advisable for 
dentists to refuse to train anyone in short cuts to dental 
practice, which may so easily cause irreparable damage 
to the profession as a whole. At the same time the B.D.A. 
could make itself more unpleasant to those who are so 
particularly anxious to cut the dentists.” RICHARD 
James, Brockley House, Lansdown, Stroud, Glos, 


The New Charges. The Council of the B.D.A. tn its 
resolution of February 9 has shown its own confusion 
of thought; it declared publicly the’ necessity of making 
economies in the N.H.S..” and yet this Council ts asking 
the Minister of Health to increase the payments to 
dentists. If the council are so convinced of the necessity 
of making cuts in the Health Services, then this august 
body should show tts loyalty to the Conservative Govern- 
ment, and ask to share this burden by withdrawing any 
tentative claims for increases in remuneration 

The great majority of the people are opposed to any ! 
scaling down of the social services. If the Council of the 
B.D.A. had stated that it was firmly against these cuts, 
it would have found many allies, but now the Council 
has clothed itself with the mantle of reaction. Even the 
Editorial of the Journal stated that the Minister's 
proposals were a negation of the health service. 

Reason No, 3 of the resolution is completely devoid of 
logic: can any members of the Council explain why 
anybody requiring emergency treatment will suffer 
hardship any greater than the hardship of a person over 
the age of 21 who wishes to have his mouth made 
dentally fit’? Reason 3 of the resolution aims at making 
Reason 2 absurd, because number 3 encourages emergen- 4 
cies while the Council states in Reason 2 that to encourage 
neglect is bad. This ts a deplorable situation: the mem- 
bers responsible for drafting the resolution must have 
been utterly confused over the whole matter, and whilst 
trying to placate one set of people, only have angered 
many others. If the Council were concerned with the 
National Health Service they would have been quite 
firm in their resolve to Oppose any whittling away of the 
principles, but their latest * faux pas * has only served 
to recall that the leaders of the profession advised the 
dentists in 1948 to stay out of the Health Service. That i 
much is on their record, to their great shame | 
H. SuHerwoop, 109, Leigh Road, Leigh-on-Sea, Essex 


Ancillaries. Resistance to all ancillaries should be 
maintained to the last ditch. If our case is lost the 
prestige of conservative dentists could be maintained } 
by inviting recruits, of either sex, to be taught to take 
impressions and fit dentures to the mouth only. 
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Such * prosthetist * ancillaries could be trained more 
quickly and cheaply than others. They should work in 
association with registered dentists only and the ranks 
be closed when the supply of fully-trained dental 
surgeons meets the demands.--_W. E. Grirrin, Sr. 
inthony’s, Corbett Road, Ryd 


* Grave Concern.” Mr. Christian in his letter (** The 
Dentists Bill,” B.D.J., 19.2.52) hits the nail very hard 
and squarely on the head regarding our profession's 
alleged concern for the welfare of the public. 

There is much evidence to show that the “ grave 
concern” talk of most politicians—especially a former 
Minister of Health—for the dental health of the public 
is also utter nonsense, and that any concern shown by 
them for dentists in general amounts to little. We all 
know, of course, what the public with help from the 
Press think of us as a whole. 

The entire set-up was, is, and always will be political 
and vote-catchy on the one hand, and unfortunately but 
necessarily money-making on the other, 

How true and wise was the advice of the Association 
to us not to take part in the Scheme at the inception, 
T. W. PermiGrew, Town Hall Square, Grimsby. 


Price of Dental Materials.._| fee! that it is high time 
that some protest was made about the high cost of dental 
materials and instruments. 

Comparing pre-war with present-day costs, I should 
say that the latter have at least quadrupled in price, and 
are in some cases probably five or six times as much as 
the former. 

I, for one, cannot believe that, even taking into account 
wages and materials, there is any excuse for such prices 
as 16s. for a pair of tweezers today, as against 3s. 6d. 
or 4s. 6d. for a similar article before the war. I could 
multiply this example several times over. 

Surely, now that the days of abnormal dentistry are 
over, it is high time that the manufacturers returned to 
normal prices. 

A further complaint is of exaggerated claims by 
manufacturers of the value and use of drugs and 
appliances. Here, I feel something equivalent to the 
American Bureau of Standards is overdue in England. 
J. Gorpon, 13, Chapeltown Road, Leeds, 7. 


CANDIDATES FOR MEMBERSHIP 


ELL. ALLEN, Wilfred Arthur, B.D.S.Manc., 7, Rosina Street, 
Manchester, |! 
minated by E.H 
Ww. ANNEN, Eric John, I 
Southampton, Hants 
Nominated by J. J. Sanders, G. G 


Seeley, N. Wild, S. Wells. 
D.S.Eng., ¥, London Road, 


Jackson, A. K. 
‘arsonage. 
M. ARNESTEIN, Reeve, B.D.S.Witwatersrand, 24, Quex 
Road, London, N.W.6 
minated by W’. Block 
nry Joseph, I 


, A. Stone, I 
D.S.Eng., 


S. Jerichower. 
17, Station Avenue, 


edb K. Barker, I. A. Macmillan, R. C. 
Morrisor 
B.B.O.) BARNES, Arthur Charles Kirkley (Lieutenant, Royal 
Army Dental Corps), B.D.S.Durh., 302 Army Dental 
Centre, M.R.S. Ambrosden, Bicester, Oxon 
Nominated by ; Pr Bradlaw, Professor J. 
Boy fessor R. W. Love 
M, BAX, Lewis Norman, ng., 148, High Street 
North, East Ham, London, E.t 
Nominated by N Ward, A. M. Horsnell, A. G 
Allen 
M.H. BIRKETT, Henry Stanley, L.D.S.Eng., 103, Pinner 


Road, Northwood, Middlesex 
Nominated by : E. W 


e, G. A. Cuthbertson, 
Debenham 
W.C. BLACK, Frances Mary (Mrs.), L.D.S.St.And., 42, East 


Street, Newquay, Cornwa 


Nominated by : N. Black, W. R. Gunlack, W. H. C. 
cal 
BLIGH, Alfred Johr B.D.S.I L..D.S.Eng., 
Dalmuir, Gresham Road, Oxted. Surrey 


Nomi 


uted by : VW A. Vale, D. F. L 
Richards 


Cook, H. 
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BRISTOW, Phillip Donald, L.D.S.Eng., 25, Beaconsfield 


Road, St. Albans, Herts 
Nominated by S. Schotield, C. M. M. Jenkins, 
H. L. Hardwick 
CASTLES, Eric Trevor, L.D.S.Belt., Nevara, Chichester 


Park, Belfast, Northern Ireland 


Nominated by Professor J Stoy M 
McCulloch, L. B. Corner 
COULSON, Andrew, L.D.S.Durh Bedeburn Road, 


Jarrow, Co. Durham 
Nominated by : G. L. Young, J. ¢ Young, C, I 
Shaft 
COWLEY, Phillip Anthony Francis (Captais 
Dental Corps), 1 
B.A.O.R 
Nominated by: G. H. Webb, S. § 
W. S. Brittan 


Royal Army 
D.S.Leeds, 702 Army Dental Centre 


Sanderson, 


CRIPPS, Samuel, L.D.S.Eng., 1 Devonshire Place, 
London, W.1 

Nominated by G. S. Loader, A. Stone, M. Walter 

CROCKER Donald Campbell, L.D.S.Birm., 61, Vernon 


Road, Edgbaston, Birmingham, 
Nominated by R. O. Walker, R. J 
Fox, J. Kirb 
DANIELS, Francis, L.D.S.Durh., Blagil! House, Beech 
Grove Road, Newcastle-on- Tyne, 4 
Nominated by : Professor R. Bradlaw, Professor J 
Boyes, Professor G. G. T. Tregarthen 
DAVIES, Charlotte Elizabeth (Miss), L.D.S.Birm., 
17, Bath Road, Worcester 


Smith, E. ¢ 


Nominated by : Professor H. F. Humphreys, J. L. 
Hardwick, J. Kirby 
DAWSON, Peter Edward, L.D.S.Birm., The General 


Hospital, Birmingham, 4 
Nominated by: R. J. Smith, J. L. Hardwick, Professor 
Osborne. 
DICKINSON, Derek Wiliam, L.D.S.Lpool 
Lane, Wigan, Lancs 
Nominated by R. Maguire, A 
DOHERTY, Patrick John, 
Road, Alfreton, Derby 
Nominated by : D. L. Rogers, D. J 
Adamson 
DOUGHERTY, James Henry, L.D.S.Belf, ) 
wood Road, Belfast, Northern Ireland 
Nominated by : G. A. S. Blair, ¢ I 


» 14, Wigan 


Haigh, 
B.D.S.Irel., 


4. Whalley 
Mansfield 


Bonar, J. G 
Holy 
Chapman, 


DREW, Elizabeth Kate (Miss), L.D.S.Brist., 18, Silver 
Street, Pontywaun, Crosskeys, Mon 
Nominated by : Professor A. I. Darling, A. O. Chick, 
H. S. M. Crat 
DRUMMOND, Gregor Turnbull (Licut.-¢ 
Army Dental Corps), L.D.S.Glasg., 
Road, Richmond, Yorkshire 
Nomunated by : Colonel G Arnold, 
Coionel T. R. Wall, 
Everard 
FRANKLIN, Arthur Denis, L.D.S.Birm., 
Avenue, Northfield, Birmingham, 51 
Nominated by : R. J. Smith, T. J 
Woodward 
GEORGE, Phylip John, L.D.S.Eng., 10, 
Street, Llanidloes, Mont. 
Nominated by S. Sturrock, D 
M. Vaughan 
GOLOPIT, Kaziniera Jozefa (Mrs 
4, Great Western Road, London, W 
Nominated by F. Pilzer, M. Levy, J. Wandstein 
GORDON, Solomon, B.D.S.Witwatersrand, 24 
Road, London, N.W.t 
Nominated by : W. Block, A. Stone, E. S 
GRANT, Barbara Jean (Miss), L.D.S.Birm 
mond Hill Road, Edgbaston, Birmingham 
Nominated by : Professor Humphreys, J. I 
Hardwick, N 
GRAY, Peter, L.D.S.Glasg., 24 
Renfrewshire 


olonel, Royal 
Allandale, Hurgill 


Lieut.- 
Lievt. G. D 


0, West Park 
Wright, T. H 
Gsreat Oak 
ludor-W illiams, 


D).D.S.Warsaw 


Hain 
» Cardell Drive, Paisley, 


Nominated by ;: Professor J. Aitchison, H. A. Clark, 
H. A. Anderson 
GREENBERG, Abraham Maurice, L.D.S.Glasg., ; 


Southsea Avenue, Giffnock, 
Nominated by : Protessor J 
H. A. Anderson 
GRIFFITHS, Bronte (Miss), B.D.S.1 
Dental Department, University ¢ 
Great Portland Street, London, W 
Nominated by : J. R. Jenrick, J. B 


er wshire 


nd., I 


ollege 


D).S.Eng., 
Hospital, 


Gayes, R. H, 


Fader. 
GRUN, Annelore Irene Miss), B.D.S.Manc., 
Sanderson Road, Newcastle-on- Tyne, 2 
Nominated by fs Fr. H. Pa age, 
P. Saunsbury 
HOOPER, Peter Henry Shillito L..R.C.P.Lond 
M.R.C.S., L.D.S.Eng., St. Bartholomew Hospital, 


London, E.C.1 
Nominated by : G. IT. Hankey, G. A. Cowan, J. R. ¢ 
(looper. 


(N.I. 
N.C. 
(C.C.) : 
N.C. 
cA. 
(W.L. 
E.M. 
(N.L.) 3 
(Y¥.) é 
(C.C.) 
(S.W. 
(M,.) 
(M, 
y (C.C.) 
(W.S.) 
H. A. Clark, 
| 


Supplement 


JOHNSTON, Lyndon 
Horn Lane, London, W 
Nominated by : N. L.. Newman, A. B. Wade, E. A. S 
Hoare 
JONES, Ernest John U'glow, L.D.S.Eng., 9, Melville 
Street, Ryde, Isle of Wight 
Nominated by : W. W. Hargreaves, J. D. W. Barnett, 
H. L. Hardwick 
JONES, Ronald Baynton, L.D.S.Eng., Market Chambers, 
Church Street, Pontypridd, Glam 
Nominated by J. TI. Crawford, J. I. Mathias, T. E. 
Mathias 
KHADAROO, Abdool Majeed, L.D.S.Durh., 
Wellington Street, Port Louis, Mauritius. 
Nominated by ; Professor RK. Bradlaw, Professor J 
Boyes, Professor R. W. Lovel 
LAMBERT, Liewellyn John, L.D.S.Eng., 15, Castle 
Street, Reading, Berkshire 
Nominated by I Birtwhistle, H. M. D 
Archibald, R. M. Courtier 
LANDRETH, Philip Joseph, L.D.S.Birm., 42, Oakfield 
Road, Birmingham, |Z 
Ne yninated by » Protessor J. Osborne, J. L. Hardwick, 
J. Kirby 
LLOYD, Charles Arthur Franklin, L.D.S.Edin., School 
Climec, Seaham Harbour, Co. Durham. 
Nominated by A. T. Picton, T. A. Mustard, C. 
Vincent-Jones 
LONDON, David, L.D.S.Eng., 15, Devonshire Way, 
Shirley, Croydon, Surrey 
Nominated by ; Protessor W. 1 Herbert, H. H 
Kenshole, G. B. Pritchard 
McARTHUR, Robert Speir, L.D.S Glasg., 07, Hamilton 
Road, Motherwell, Lanarks 
Nominated by : Protessor J. Aitchison, H. A. Clark, 
H. A. Anderson 
MACFARLANE, Alexander Crawford, L.D.S.Glasg., 
245, Karkintulloch Road, Bishopbriggs, Glasgow 
Nominated by : Protessor J. Aitchison, H. A. Clark, 
H. A. Anderson 
McHUGH, Dermot Paul, B.D.S.Irel., Powlett House, 
High Street, Taunton, Somerset 
Nominated by : J. RK. Statham, I. St. Clair Alderdice, 
A. Maben 
M: ag Henry James, L.D.S.St.And, Sinclair Hotse, 
Nethergate, Dundee, Angus 
»muinated by M. G. Main, M. T. P. Black, 
S. Davie 
MENCHOVSKY, Benjamin, L..D.S. Leeds, 2,King 
Street, Wakefield, Yorkshire 
Nominated by LD. J. Watson, M. Dobkin, I. H. Gleek 
MENDICK, Samuel Flight Licutenant, Royal Air 
Force), L.D.S.Edin., Royal Air Force, Finningley, 
Doncaster, Yorkshire 
Nominated by : W M Cathro, A. Cockburn, 
L.. J. W. Anderson. 
MITCHELL, Stanley Francis, L.D.S.Eng., °6, Cecil 
Road, North Acton, London, W.5 
Nominated by : Professor H. B. Fenn, M. Malleson, 
R. D. Emsle 
MOORE, Timothy Ryan, B.D.S.Irel., 5, Upper Tedding 
ton Road, Hampton Wick, Middlesex 
Nominated by : F. J. Bowers, E. F. Horan, M. D 
Daniels 
MUNRO, Joan (Miss), LID S.Edin., 12, Huddersfield 
Road, Holmfirth, Near Huddersfield, Yorkshire 
Nominated by : J. F. Russell, D. M. Watt, W. J 


Harold, B.D.S.Sydney, 


Bair« 
PARSONS, Douglas Mervyn, L.D.S.Birm., 104, 
Caerphilly Road, Cardiff 
Nominated by : R J Smith, J. L. Hardwick, 
F. H. S. Pearson 
PATERSON, Gordon Stewart, L.D.S.Edin., 507, 
Bitterne Road, Southampton, Hants 
Nominated by > W. J. Baird, A. Cockburn, D. M 


Watt 
PECK, Arthur Roy, L.D.S.Durh.,, ¥, Bridge Street, 
Workington, Cumberland 
Nominated by > Professor R. Bradlaw, Professor ] 
Boyes, Professor R. W. Lovel 
POPPER, Frank, L.D.S.Eng., 7, Connaught Court, 
Connaught Street, London, W.2 
Nominated by; G. G. Exner, R. Cutler, J. A 
Donaldson 
PORTEOUS, Margaret (Miss), L.D.S.Fng., 67, High 
Road, Chiswick, London, W.4 
Nomunated by Mrs. Kettle, W Collyer, 
A. S. Stewart 
PORTER, William Charles, L..D.S.Eng., 157, High Street 
South, Dunstable, Beds 
Nominated by E. G. Parkinson, H. G. Hobdell, 
P. Scot 


PRICE, Reginald Carlton, L.D.S.Brist., 17, The Kings 
way, Swansea 
Nominated by : H. H. Boyle, ‘1 Richards, J. G 


Jones. 
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PYZIK, Michalina Bronislawa (Miss), B.D.S.Brist., 
Fulton Clinic, Shields Road, Filton, Bristol 
Nominated by : Profess 4. I. Darling, A. O. Chick, 
H S M rabt 
RIT¢ ee Donald Jan nes, B.D.S Sy ney, 44, Streatham 
Hill, Lond S.W.: 
Nominated by : G. H. Danks, H. D. Howard, H. S. 


ROWBOTTOM, Jess: 
7, Church Road, Edgbaston, 
Nominated by : P. A 


D.S.Birm., 


Thomas, 


RUMNEY, Jon, B.Ch.D.Le 
Leeds, Yorksh ire 


lrown Road, 


Nominated by : J. M. Ross, Professor Talmag 
Read, R. T. Heylings 
RYAN, James Aloysius, L.D.S.Irel., 85, West Hill, 
Hitchen, Herts 
Nominated by : O’Hegarty, H Mathews, D 
ackson, J. P. Hamill 
SHEPPARD, Joseph Char! John, L.D.S.Eng 330, 
Crystal Palace Road, London, $.E.22 
Nominated by Prot r W. E. Herbert, J. M. Dyce, 
J. A. Dow 
SIMMONS, Ronald Ernest, L.D.S.Eng., 56, Rodney 


Court, Maida Vale, London, W.4 
Nominated by : LD. Whiteley, J. W. Mansie, 


G. Londor 
SINGER, Isaac Ivor, B.D.S.Lond., L.D.S.Eng., 445 
North Circular Road, Neasden, London, N.W.11. 
Nominated by : W. A. Vale, R. D. Emslie, Professor 
W. E. Herbert 
SMEE, Reginald John, L.D.S.Eng., 41a, High Street, 
Watford, Herts 
Nominated by : C. de Vere Green, W. Grossmann, 
W. B. Baiderston 
SMULLEN, Simon, L.D.S.Glasg., 75, Albert Road, 
Glasgow, S.2 
Nominated by : Professor J. Aitchison, H. A. Clark, 
H. A. Anderson 
STEWART, Brenda Margaret Mrs.), L.D.S.Lpool., 
The Grange Mansion, London Road, Hackbridge, 
Surrey 
Nominated by G. M. Bransby-Zachary, 
Bulow, D. M. McClelland 
STUART-KREGOR, John Ian Scott Morphew, B.D.S 
Lond., L.D.S.Eng., Royal Dental Hospital, Leicester 
Square, London, W.C.2 
Nominated by : M. P. Graham, H. M. Pickard, 
W. E. Earle 
FHOMSON, John William, L.D.S.St.And., 47, Albert 
Street, Tayport, Fite 
Nominated by J. C. Gair, D. Munro, 
VOWLES, John Kenward, B.D.S.Brist., Cl 
The Promenade, Kingsbridge, S. Des 
Nominated by : Professor A. I. Dar 


WATTERS, William Anthony, L..D.S.Glasg., 45, Roberts 
Street, Wishaw, Lanarkshire 
Nominated by : Protessor J Aitchi n, H. A. Clark, 


H. A 
WEARING, Harry Keith Beilt 
House, Walsall Street, Wed 1 
Nominated by : J. N. Anderson, 
A. J. Simcox 
WEISSBERG, Harry, L..D.S.Eng., 42, Brighton Road, 
South Croydon, Surrey 
Nominated by H Pickard, I. ¢ S. Fraser, 


rj. Osdorne 


D. oper 
WILSON, Anne E tizebeth Dalli Mis , L.D.S.Edin., 
20 31, Hare Street, Woolwich, Lond $1 Ls 


Nominated by : P. F. Hutton, W P ‘Bax ndine, G. S. 
Beagrie 
WYNNE, John Lawrence, L.D.S.Eng., 15, Ramillies 
Road, Bedford Park, London, W.4 
Nominated by ;: Professor W. | Herbert, W. A 
Vale, G. T. Thomps« 


Candidates for Readmission. 


DALEY, Gilbert Me awrence, L.D.S.Lp Prescot 
at lr. Daley, T. A. Daley, P. B. Daley 
L AW: SON, ae Charles, L.D.S.Eng., 30, Parkstone 
Road, Poole, Dorset 
Nominated by R. P. Hancock, R. G lorrens, 


M. R. Prestor 


FORTHCOMING MEETINGS AT HE — ARTERS 


Annual Conference of Local Dental ( 
muttees—Conterence Committ 1.30 a.m. 
General Dental Serv Ce 
Chairman's Sub-cor e )a.m 
House Committee 0 p.m. 
Committee on Orthodontic Serv 0) a.m 
Remuncration Committee 0.00 a.m 


General Dental Services ommitt 2m 


MHL. W.C. 

M.) 
n, Birmingham, 15 

Bramicy, E. David 

roderick 

Y. is, 209, Chape 
B.B.O. M.H. 
cc. M. 
N.C. M. 
M. M.H. 
M.H.) 
W.S. W.S. 
S.C. 
j 
N.S. 
N.S. 
(Y. 
w.c. 
M.-H. 
M.H. Cc 
S.W. 

4 
Ww. 
M.H. | 
N.C, 

W.L. 
M. 

Ww. 
4 | 
E.C. M 
» 6 
CSW. » 6 
» | 
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Means shape ends... 


Progress in dental technique depend 


to a great extent upon the develop 


ment of the materials with which the 
dentist works. 


In recognition of this, the Johnson 
Matthey range of dental alloys ha 


been created to meet every need ‘ot 


the practitioner or the mechanic, no 
matter how difficult the proble: 
how 


advanced his methods. 


Publication 1870, “Dental Produit 


sent free on request, describes tl mp 


hensive series of alloys and miscelian 


material available to the profession 


Joh neon & Johnson Matthey Dental Alloys are 


available from the principal dental 


| th ey supply houses. 


JOHNSON, MATTHEY & CO., LIMITED, HATTON GARDEN, LONDON, E.C. 1 
Telephone: HOLborn 6989 


y) 
\ 
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g 
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Effective Protection at all times 


Contuins Hexachlorophene 


Cidal is of threefold interest to the Dentist. 


Firstly, it contains hexachlorophene, a new skin germicide which 
is colourless, odourless, non-toxic and non-irritant, and which 
has the valuable property of retaining its activity even in the 
presence of soap. 


Secondly, the hexachlorophene in Cidal Soap is retained on the 
skin and effectively maintains an exceptional degree of hygiene 
and protection for those engaged in dentistry. 


Thirdly, hexachlorophene 
materially assists in the 
treatment and control of 
various skin infections as 
well as destroying bacteria 
which ferment perspiration. 


Please write for a sample of 


descriptive literature 


A Product of 
J. BIBBY & SONS LTD. LIVERPOOL 


LEN 

THE Q f | 
| 
S77 ond | 
| 
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LOW COST 
CHEMICAL STABILITY 
LIGHT WEIGHT 
GREAT STRENGTH 
MIRROR BRILLIANCE 
MALLEABILITY 


Magnus Metal, now celebrating the twenty-first 

anniversary of its introduction, is still the first 

and foremost Stainless Steel denture base. It is 

completely inert in the mouth and the thousands 

of Magnus Metal dentures being worn testify to 
its pre-eminence. 


C.eL.£. ATTENBOROUGH 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone : NOTTINGHAM 40374 + Telegrams: LATERAL. NOTTINGHAM 
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MAGNUS METAL PARTIALS 
Have strengtheners, clasps amd backings 
both welded and soldered to give a 
graceful strength 


MAGNUS METAL PAL-LIN BARS 

Oval or Half-Round, each in four sizes 

with improved anchorage, for lingua! 
and palatal use 


MAGNUS METAL FULL CASES 
An accurate and controlled technique 
enables us to swage into the deepesr 
palate a base with great surface detail 
which really fits 


xxi 
1g 
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THE DENTAL SURGEON'S COMPLETE 


Financial 


90°, ADVANCE in approved cases for the purchase 
of a practice or share @ 54% gross over 10 or 
1S years. 


90, MAXIMUM ADVANCE for house purchase based 
on Surveyor’s valuation with repayments over 
a period of 20 years. 


80°, ADVANCE for dental equipment with repay- 
ments over 5 YEARS. 


LIFE AND ENDOWMENT POLICIES with special 
rates for the Profession. 


Full Particulars from: 


and Insurance Service 


MOTOR CAR HIRE PURCHASE. Maximum terms 
pending negotiations with the Government. 

DENTAL SURGEONS’ MOTOR POLICY. We have 
arranged a special policy at Lloyd's for the Dental 
and Medical professions. The cost is the lowest 
obtainable and the cover especially extended to meet 
the Profession’s requirements. 


FULL NO CLAIM BONUS allowed on transfer. 
FIRST CLASS CLAIMS SERVICE. 


If you have a financial problem we shall be pleased to 
give you the benefit of our help or advice 
WITHOUT OBLIGATION. 


J. W. SLEATH & Co. Ltd. 4 Tokenhouse Buildings, Lothbury, E.C.2 


PHONE: MONARCH 4279 (3 lines) 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
|, WARPLE WAY, 
'ONDON, W.3 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *' Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


‘Muk of Magnesia’ is the trade mark of Phillips’ preparation of magnene. 


+ 

ONE dentifrice 

> 

| Gefences 

1 
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Satisfying every practical 
and esthetic requirement... 


... for all denture work 


Obtainable from your usual dealer 


xxiii 
Tee 
= 
| 
| 


q 
DISTINCTIVE FEATURES 


Rigid and strong @ Close adaptation to the 
tooth @ High resistance to wear and mouth 
acids @ Fluorescent @ No volume change 
@ Accurate colour-matching @ Easy mixing 
As and inserting techniques @ Long lasting 


any BRITISH DENTAL JOURNAL 


. . . . THE NEW CABINET contains all that 
is required to enable the dentist to perform the 
famous F.P.1. Five Minute Technique. 


A SILICATE CEMENT with the aesthetic and’func- 
tional properties required to successfully replace tooth 
structure, Filling Porcelain Improved has verified its 
value through years of gratifying service. Its ad- 
ditional quality of fluorescence is of the utmost 
importance aesthetically. 
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THE S. S. WHITE COMPANY OF GREAT BRITAIN’ LTD. 


126 Great Portland Street, London, W.| 
also at MANCHESTER & LIVERPOOL 


i 
j ....for the filling invisible. 
{PORCELAIN 
IMPROVED 
q 
| 
| 


March 4, 1952 BRITISH DENTAL JOURNAI 


It's what you do 
at the chair 
plus 
what your patient 
does at home 
that adds up to 


sound oral hygiene 


xxv] 
Wes WY 7, ¥ — 
= 
| = : 
e BRISTOL-MYERS LTD., 209-215 Blackfriars Road, London, S.E.! 
| — = 
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THE TIMIDITY associated with 
the wearing of a new denture 


is greatly reduced if the wearer 


is completely assured of its 
stability under all circumstances. Such a feeling of confidence can be imparted 
by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 
contacting surface provides a firm suction-seal, obviating any possibility of 


dislodgement. Kolynos Denture Fixative ts taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 


sent on request to members of the dental profession, free of charge 


INTERNATIONAL CHEMICAL COMPANY LIMITED. CHENIES STREET, 


NUMBER PLEASE? “t 
5 REASONS 
why you should use 
Truplastic 
ACRYLIC TEETH 


Anteriors and Posteriors 5 
They are made .in a wide range of natural 
4 


WELeecx 
HUDDERSFIELD 6675* 
TRAsrroro park 3189 


moulds. 


© They are individually shaded and are ideal 
for partial cases. 


They are made by a special process to 
* eliminate porosity. 


® Their excellent articulation saves time in ; 


setting up. 
BEHIND EACH OF THESE NUMBERS * They are reasonably priced. 
IS A COMPLETE PERSONAL SERVICE ASK YOUR DEALER , 
WAITING TO HANDLE ANY OF YOUR ‘ ; 
PURCHASE, MAINTENANCE OR SERVICE ) 
PROBLEMS. § Truplastics are made in England by ‘ 


JOHN G. RIGBY LIMITED 
Well Lane, Ness, Neston, Wirral, Cheshire 


METRODENT LTD. . 


2 
XAVI = 

“3 | 
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ASTRALIT 


The SAFE Feanstucent 
Alling Foscelain 


Retains Faultless Appearance 


+ 


Exceptional Edge Strength | 


High Resistance to Erosion (60°, above 
A.D.A. requirements) 


Easy to mix and insert 


Accepted by the Research Commission 
of the American Dental Association 


Literature and sample 
will gladly be sent 
on request 


Makers also of 


PETRALIT - DENTAFIL 


SIMPLEX-Pentocryl 
CROWN CEMENT - ALGANOL DEIN TAL FILLINGS 
SATELLIT - DFL EXACT LIMITED 


IMPRESSION COMPOUNDS ETC. 49 GRAYLING ROAD, LONDON, N.1/6 


| 
4 
4, 
AsTrat! 
| 
| | | 
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PM MAGNETIC TEETH 


HAVE NOW AROUSED THE INTEREST OF LEADING PRACTITIONERS 
IN ALMOST EVERY PART OF THE WORLD. 


Note the Block 
Teeth have the 
Magnet Cemented 
Into position, 


Single Teeth fit on 
magnet separately. 


Demonstration Available by most Dealers 


Distributors 


R. LORD & CO. LTD., BLACKBURN 


a: 
5 
“4 
| 
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THE NAME Ash HAS IDENTIFIED FINE DENTAL INSTRUMENTS FOR OVER 130 YEARS 


The qualities that most count in dental burs— 
fine-quality steel, scientifically designed heads, 
razor-sharp blades, and the correct degree of 
temper—are all typified in AsH Guaranteed Burs. 
Continuous research and experiment over the 
years coupled with a rigorous system of individual 
inspection ensure the maintenance of this high- 
quality standard. It is something you can always 
rely on... 


| BURS 
wuen vou USE Aish 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution 

Amalgamated Dental Trade Distributors Ltd 

7 Swallow Street, Piccadilly, London, W.! 
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APPROVED BY THE 
MINISTER OF HEALTH 


FOR USE IN THE MAKING OF DENTURES 


MAJOR PACK 
£0. 17. 6 


LABORATORY PACK 
£7. 4. 6 


THE ACRYLIC DENTAL BASE MATERIAL 


Obtainable from your usual dealer or direct from : 


THE DENTAL MANUFACTURING CO LTD 


BROCK HOUSE - 97 GREAT PORTLAND STREET - LONDON, W.! 
THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH 


F 
| 
{i 
3 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 


denture case, the highly nervous patient, 
the denture-sore mouth —these and similar instances are indications for the use 


of Corega. Asprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 


It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always — promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 


te 
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MEGALLIUM 


Reg stered Trade Mark UK N°694373 


With a strength far greater than that of gold, the 
new Dental Alloy “Megallium” enables us to make 
less bulky castings for you without fear of fracture or 
danger ot distortion during handling by the patient. 

The thinner bars of skeleton cases give a greater 
sense of oral ease and freedom. 

Speech 1s assisted 

\ delighted patient is the result. 

Megallium” which has an ultimate tensile strength 
of 125,000 Ib. per square inch, offers the following 
important advantages 

It is half the weight of gold. 

It is completely inert in the mouth, and will main- 

tain its diamond like brilliance. 

It permits an accuracy of casting which assures a 

precise fit 

Megallium™ Alloy has been approved by the 
Minister of Health for dentures constructed under the 
National Health Service 
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AND NOW - 


STRENGTH 


WITHOUT BULK 


A *Megallium’ denture showing the slender | 
bars and the variety of clasp design possible 


C.cL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - 


Telephone : NOTTINGHAM 40374 


Telegroms : 


GEORGE STREET NOTTINGHAM 


LATERAL . NOTTINGHAM 


™ 
| A, 
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| 
4 


March 4, 1952 BRITISH DENTAL JOURNAL XXXi 


AMERICAN 
STYLE 

DENTAL 
Coats. 

wUTILITY orn | 


P. DENNY C.. 


39 OLD COMPTON STREET | 


SOHO, LONDON, W.I. Tel. GER. 1654-1655 | 


DENTAL INSTRUMENTS AND ACCESSORIES LTD. 


We supply HYGIENISTS’ OVERALLS and HEAD- MORLEY HOUSE 


* 320 REGENT ST. LONDON - W:! 
WEAR to MINISTRY of HEALTH SPECIFICATION | 


Telephone: LANgham 3879 


FAMOUS SWISS DISCOVERY 


‘“*DURAN ”’ CATALYST IS THE SECRET OF THE 


COLOUR-CONSTANT 


HARD IN 5 MINUTES @ NO CHANGE IN 
SHADE OF COMPLETED WORK 


POLY=-PLAST FOR DURAN CATALYST is a compo- 


DIRECT FILLINGS sition of sulphinic acid which will be 
CEMENTING OF SHELL CROWNS, INLAYS, ETC. | completely absorbed and neutralised 
" : in the cured acrylic mass. No after- 
REPLACEMENT OF FACINGS, BRIDGE ELEMENTS effect, hence constant colour. 
ADJUSTMENT OF ARTICULATION 
DIRECT IN THE MOUTH 
PROTHOPLAST-PINK FOR 
LETE KIT OF 
@ QUICK DENTURE REPAIR, ADJUSTMENT 
@ DIRECT RELINING, ETC. 
or single colour CLINIC PACK 27/-; LAB. PACK 78/6d. 


SOLE WHOLESALE AGENTS 


J. R. MARSH & LTD. 


100 FELLOWS ROAD. LONDON, N.W.3 - - Telephone: PRIMROSE 0992 


| | AN ‘| 
— | 
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Smooth Recovery 


Following extractions or painful conservative 


dentistry, smooth recovery is essential for the patient's 


well-being —not only physically but also 


mentally, 


It can be assured by the routine, post-operative use 


of *Anadin’ Anodyne Tablets. 


*Anadin’ is a simple but effective anal- Ana ad in j 


gesic. It contains aspirin, phenacetin, 


caffeine and quinine and is entirely safe 


for self-administration by the patient. 


Mark 


International Chemical Company Lid., 
Chemes St., London, W.C.1 


_ 
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WHEN ACRYLIC ‘DOUGH’ IS CURED AT 100°C. 


THE MONOMER 
CONTENT 


CONTRACTS 


THE POLYMER 
CONTENT 
EXPANDS 
AND 
THE DENTURE 
IN THE 
HOT FLASK FITS 
PERFECTLY 


BUT WHEN IT COOLS 


IT 


SHRINKS 


AND 
WILL DISTORT 
WHEN 
DEFLASKED 


J 
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Use ‘**C.37” For Strain-Free Accuracy 


PORTLAND PLASTICS LTD., Wear Bay Rd., Folkestone, Kent hore: 
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S¥YRTREX 


MORE 


ENIENT 


You can seefrom ‘this photograph that the plastic 
cabinet containing the [full range of SyNrREx 
Natural Tooth Tones would be a most useful addi- 
tion to your surgery equipment. In one small, 
easily accommodated unit you have an adequate 
yet simplified assortment of pre-blended shades for 
the efficient colour matching of anterior restorations 
of the highest quality—the quality associated with 
the name SyNTREX since its introduction over 
forty years ago. 


SSYNTREX? wirvea 


DE TREY’S SYNTHETIC PORCELAIN 


AN ‘AMALGAMATED DENTAL’ PRODUCT | 
. Originators; de Trey Fréres S.A., Zurich 
9 Trade Distribution 
4 Amalgamated Dental Trade Distributors Ltd 
7 Swallow Street, Piccadilly, London, W.1 
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